Journal 


OFFICE OF PUBLICATION 8338 OGDEN AVENUE. CHICAGO 


Published Monthly 


Vol. XXX’V, No. 2 CHICAGO, FEBRUARY, 1919 $2.00 a Year 


CONTENTS 


ORIGINAL ARTICLES ORIGINAL ARTICLES cae 
PAGE 
testinal Stasis Sadler, A Gow of Hemmataas itis Complicating Mumps. 
Measles a i Factor Towards Pulmonary Tu- The Effect of Strenuous Occupations on the Blood and 
. Berghoff, M. D., Camp Grant, Ill. 62 Cardio-Vascular System. Henry 1. Leviton, M. D., Chicago 73 
‘i Fourteen Points Concerning thalmia Neonatorum. Symphysis. Hetiodor . D. 
P. reatment of Seminal Vesiculiti Acute 
Poorman MD. Ook Pak Epididymitia. Charles M. McKenna, M.D. Chicajo. . 76 
A Case of P Corrosive Sublima‘ Tuberculosis — A Medical Special 
\ Demand George Thomas Palmer, Foe 78 
Last Word in Treatment of Pneumonia. Aleah Lewis Yous Albert Jj. Croft, M. D., 


(Continued on page 36) | 


Entered as Second-Class Matter August 28, 1913, at the Post Office, Chicago, Illinois, under the Act of March 3, 1879 
Acceptance for mailing at special rate of postage provided for in Section 1103, Act of October 3, 1917, authorized on July 15, 1918. 


JUST ISSUED—NEW (2nd) EDITION . 


Graves’ Gynecology 


For this edition Dr. Graves has given his book a thorough revision and brought 
it completely up to date. New matter has been added to the extent of 115 pages, 
and 66 additional illustrations included. The illustrations in this work form a 
feature. There are 491 of them, 100 in colors—microscopic, gross pathologic, and 
operative technic step by step. 


The section on the relationship of gynecology to internal secretions has been re- 
written and considerably amplified. Much new matter has been added under ovarian 
organotherapy and ovarian transplantation, the radium treatment of cancer, radium 
therapy in non-malignant gynecologic diseases. A new section discusses the relation- 
ship of gynecology to the sex impulse, based chiefly on the theories of Freud regarding 


infant sexuality. A number of new operations are described and illustrated, most of ; 
which have not before appeared ‘in text-books. Dr. Graves’ work has always been 

noted for its lucid and forceful text, its broad conception, and the wealth and in- 

zs structive nature of its illustrations. 

- ' Octavo of 885 with 491 Sieserations, 100 in colors. By Wittram P. Graves, M. D., Professor of 

: ; Gynecology at Harvard Medical School. ‘ly Cloth, $7.75 net. 


Send for a Circular 


W. B. SAUNDERS COMPANY Philadelphia and London 


This Issue, 6,750 Copies. 


= 
| 
: 
4 
aif 
+ 
ar “ 
Ar 
> 
= 
‘ 


ADVERTISEMENTS 


| Horlick’s Malted Milk Co., Racine, Wisconsin 


SPECIFY % 


The Original Malted Milk 


For Of Highest 
Infants Quality 
Invalids and Food-Value and 
Convalescents Digestiblity 


“HORLICK’S” has been endorsed by the medical profession for over one-third of a century. 
It is the ORIGINAL product of known dependability. 


AVOID IMITATIONS “3 
Samples sent prepaid upon request. 


Efficacy in Radium Therapy 


Demands for its attainment in greatest measure not only a large equipment, but one of such variety 
in composition that the special requirement of any case, where radium therapy is indicated, 
can be met with the greatest possible precision. This advantage, enhanced by advice, based 
on the most extensive observations about the approved uses of radiun, is provide here by 


The Physicians’ Radium Association of Chicago (Inc.) 


Invites any responsible physician, having occasion to prescribe radium treatment, to avail himself 
of its services. Radium sent out, or treatments may be referred here. Moderate rental 
fees charged. For full particulars address 


The Physicians’ Radium Association 
1104 Tower Building 6 North Michigan Avenue , 


Managing Director, Albert Woelfel, M. D. 
Telephones—Randolph 6897-6898. 


Mention I:tiwo1s Mepicat Jovanat when writing to advertisers 


| 
—) . BOARD OF DIRECTORS—Wm. L. Baum, M. D.; N. Sproat Heaney, M. D.; Fred’k 
se Menge, M. D.; Thos. J. Watkins, M. D.; Albert Woelfel, M. D. 


ILLINoIs MEDICAL JOURNAL 


THE OFFICIAL ORGAN OF 


. THE ILLINOIS STATE MEDICAL,SOCIETY 


Vor, XXXV 


Curcaco, Fesruary, 1919 No. 2 


Original Articles 
THE TREATMENT OF INTESTINAL 
STASIS.* 
Sapier, M. D., 

Professor at the Post-Graduate Medical School of Chicago, and 
Director of the Chicago Therapeutic Institute, 
CHICAGO. 

It is not the purpose of this paper to consider 
the diagnosis and etiology of so-called auto- 
intoxication, but rather to deal with its clinical 
aspects and to present the experiences of myself 
and colleagues at the Chicago Therapeutic Insti- 
tute in our efforts to relieve this distressing con- 
dition by various methods and procedures during 
the past ten years. 

Before taking up the discussion of details and 
treatment, it might be well to state that we have 
made it a practice to give every patient going 
through our hands for a complete exammation 
a thorough-going bismuth meal and x-ray obser- 
vation. As a result of this routine investigation, 
we have discovered that it is not sufficient to 
take the patient’s word that the bowels move 
freely once or twice a day as constituting evi- 
dence of normal intestinal elimination. The 
x-ray shows that many such patients are suffering 
from stasis and that, while the bowels move 
regularly once or twice a day, they are like the 
proverbial Missouri Pacific passenger train—they 
are from one to two days behind time. 

Clinical classification. From the standpoint 
of treatment, intestinal stasis may roughly be 
divided into the following five classes: 

1. Spastic Stasis., 

2. Atonic Stasis. 

3. Dietetic Stasis. 

4. Mechanical Stasis. 

5. Habit Constipation. 

I am aware that this classification may not be 
scientifically and technically correct, but it is 
a very practical one from the standpoint of ar- 
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ranging, prescribing and carrying out treatment, 
and I would like your indulgence to the extent 
of allowing me to discuss the treatment under 
these five respective heads, though I think it 
best to consider the general principles of manag- 
ing stasis and its resultant auto-intoxication be- 
fore we take up the treatment of these special 
classes. 

In this connection, it might also be further 
stated that more than 75 per cent of these chronic 
cases of intestinal toxemia also present for con- 
sideration a clinical acidemia. In the study of 
these cases it has been our custom to group all 
of these attending features on one graphic chart; 
and they are detected by means of the well-known 
acidity and indican tests of a fresh specimen of 
urine and, still better, by the more recent meth- 
ods of determining the carbon dioxid tension in 
the alveolar air, not to mention the salivary 
acidity, gastric acidity, etc.; and, of course, these 
clinical findings are taken care of temporarily 
by alkalies and permanently by prescribing a diet 
whose residual ash is 65 to 70 per cent alkaline. 

General Management of Auto-intorication.. It 
is probably needless to say that all cases of in- 
testinal toxemia should have as a part of their 
general treatment thorough-going eliminative 
measures, such as the sweating procedures of the 
electric light bath or some other equally efficient 
treatment. The basic methods of general appli- 
cation to most all phases of chronic constipation 
and its associated toxemia and those which we 
have long employed as the foundation procedures 
in the management of these troublesome condi- 
tions are the following: 

1. Dietetics. .Give aboundance of liquids. 
One glass of cold water is taken immediately on 
rising each morning. See that the patient takes 
at least eight glasses of liquids during each day. 
Use bran bread or bran systematically, together 
with the free employment of other forms of rela- 
tively indigestible cellulose, such as wheat flakes, 
asparagus, cauliflower. spinach, sweet potatoes, 
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green corn and popcorn, graham flour prepara- 
tions and oatmeal foods, whole wheat prepara- 
tions, bran bread, apples, blackberries, cherries, 
cranberries, melons, oranges, peaches, pineapples, 
plums, whortleberries, raw cabbage, celery, 
greens, lettuce, onions, parsnips, turnips, lima 
beans and peanuts. 

These coarse vegetable foods, of course, cannot 
be freely employed in those cases of stasis which 
are accompanied by alternating attacks of colitis. 

Meals must be taken regularly. Food is a 
physiologic laxative and a stimulus to peristalsis. 
About the same amount of food should be taken 
at each meal in order to establish intestinal 
rhythm. Eat at the usual time—even if only 
fruit or bran is taken. 

2. Mineral oil and paraffin. We have discarded 
all forms of laxatives and cathartics—except in 
the early days of a course of treatment, when we 
sometimes use cascara. Mineral oil is not a laxa- 
tive—it is simply a lubricant and agrees with 
nineteen patients out of twenty. 

These paraffin substances used either in liquid 
or solid form (and there’s very little choice be- 
tween any of these preparations from the stand- 
point of efficiency), given before meals in doses 
anywhere from one to four tablespoonfuls, are 
invaluable aids in combating intestinal stasis. 

3. The moist abdominal bandage (Neptune’s 
girdle) should be used in many cases. The pa- 
tient must be instructed how to put it on and 
take it off. The linen girdle next to the skin is 
wrung out of ice water and applied snugly about 
the belly at bed-time and covered with mackin- 
tosh or other impervious material; cover both 
these with two layers of flannel, which is snugly 
pinned on. Unless the patient is undergoing 
treatment in mid-winter, we quite generally use 
this procedure and have them continue it for 
from three to six months. It should be added 
that this linen cloth which goes next to the skin 
must be thoroughly: cleansed by boiling at least 
twice a week or oftener to avoid skin eruptions 
-—the “humors” of the old-time empirics. , 

4, Regular habits of stool. Train your pa- 
tient to go at least twice a day to evacuate the 
bowels, with the feet elevated on a high foot stool, 
so as to get the squatting position of former 
generations. I am about to come to the conclu- 
sion that any one whose bowels do not move 
oftener than once a day is suffering from mild 
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intestinal stasis. A study of my patients, as well 
as the animals in the zoo, has confirmed me in 
this belief, that there should be a bowel move- 
ment corresponding with every meal eaten. 

Eating starts up intestinal peristalsis, and so 
it is a good practice to go to stool immediately 
after each meal. 

5. Massage and electricity. Scientific mas- 
sage and manual Swedish movements are inval- 
uable in overcoming colonic stasis. The only 
form of eletcricity I have employed in recent 
years is the sinusoidal current. I regard other 
forms of electricity of very little value. A valu- 
able method of employing electricity is to fill the 


rectum and lower colon with water, insert one ° 


pole and apply the other pole to the abdomen by 
means of a generous electrode. We employ the 
sinusoidal current in this way with great benefit. 

6. Hydrotherapy and phototherapy. It would 
require a paper much longer than this to go into 
the details and to show the nervous mechanism 
involved in the results that are obtained by the 
use of hot and cold to the abdomen, arc light to 
the spine, etc., Hydrotherapy we regard as one 
of the most highly efficient procedures to be em: 
ployed in combating auto-intoxication, both lo- 
cally and constitutionally. The use of hydrother- 
apy must be adapted to the individual case, but 
it is almost the sheet-anchor when it comes to 
getting those early results which are so essential 
to the patient’s encouragement. Many cases are 
wonderfully helped by hot and cold (fomenta- 
tions and ice) applied to the lower spine—five or 
six changes—beginning with hot and ending with 
the cold. 

7. Exercise. Leg and trunk exercises tend to 
strengthen the abdominal muscles, together with 
the proper amount of walking each day. These 
exercises should be a part of the regular routine 
management of chronic constipation. Both ac- 
tive and passive exercises may be employed— 
according to the patient’s strength and the nature 
of the case. Horseback riding and deep breath- 
ing exercises are of great value. During the past 
ten years we have worked out a systematic course 
of exercises—too elaborate to undertake to de- 
scribe in a brief paper—but the following pro- 
cedures constitute the foundation of the exetcise 
regime, which must, of course, be properly 
adapted to each patient’s individual condition 
and needs. 
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Whatever the treatment of constipation, it must 
be daily; irregular and desultory methods will 
not produce results. 

A. Exercises in the standing position: 

1. Deep breathing. With hands on hips, forc- 
ibly extend the abdomen as you breathe in 
through the nostrils. Whistle the breath out 
through the mouth and before you breathe again 
lift the chest high. 

2. Auto-massage. Press in the abdomen near 
the right hip bone, and with the abdominal mus- 
cles throw the hands upward. Press three times 
over each surface and work upward over to left 
and down to left hip bone. 

3. Leg raising. Stretch legs downward and 
slowly raise and lower—take alternately and to- 
gether. 

4. Trunk raising. With hands on hips come 
up to sitting position and go back to lying. 

5. Chest raising. Turn face down and lift 
the chest—hands remaining on hips. 

B. Exercises in the sitting position: 

6. Trunk circumduction. Hands on hips, 
eyes straight ahead and feet separated. Make 
a complete circle of the trunk from right to 
left six times, and reverse. 

?. Liver squeezer. Take position No. 6 with 
hands on chest. Twist body to left and bend to 
right. The right elbow should glide past the 
right knee. Reverse. 

These exercises are a part of the home treat- 
ment of stasis in which the patient must be thor- 
oughly instructed, as much depends on their 
faithful and intelligent co-operation in these im- 
portant details. 

8. Mechanical Swedish movements and vibra- 
tion : 

These mechanical movements are all more or 
less valuable, especially have we had good service 
from the abdominal kneeder, mechanical horse 
and the tissue oscillator. The co-called roller re- 
ducer has proven of very little value in these 
cases. 

Mechanical vibration must be managed by an 
expert to be of service in helping chronic consti- 
pation. I am of the opinion that the indiscrimi- 
nating use of the vibrator, whether on the part 
of the physician or layman, has done more harm 
than good. I regard this method of treatment 
as the least valuable of all the different methods 
of treatment tried during a careful study of this 
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subject for the past dozen years. Today, the vi- 
brator with us is practically limited to use in 
connection with the dilatation of the rectal 
sphincter, which can be thus effectively carried 
out without the use of an anesthetic. 

9. Bulgarian culture. I have not found the 
buttermilk cure of great value, although I do 
regard it as a help and never fail to make it a 
part of my regime, though I have come to re- 
gard the employment of the Bulgarian culture 
in connection with the mild sinusoidal current 
as a highly efficient method of treatment in many 
selected cases of chronic stasis. After the ad- 
ministration of a cleansing treatment to the 
colon, the Bulgarian culture is slowly injected, 
and when the bowel is well filled the sinusoidal 
current is applied by the technrque already de- 
scribed, and in proper measure, and thus the 
culture is thoroughly massaged into every nook 
and corner of the colon. Without the use of this 
sort of electric-massage procedure we do not get 
satisfactory resulis from the injection of the 
Bulgarian culture in the bowel. We have used 
radium, but so far have not found it to be so 
beneficial as the Bulgarian culture with the sin- 
usoidal current. 

The development of the treatment of intes- 
tinal stasis has reached that point today where, 
after the proper investigation and diagnosis, prac- 
tically every patient can be promised more or less 
complete relief, if they will submit to the requi- 
site medical or surgical procedures indicated in 
their individual cases. 

The time required to bring about the cure of 
most of these non-surgical cases runs anywhere 
from three weeks to three months, depending 
largely upon the chronicity and gravity of the 
disorder and the enthusiasm and faithfulness with 
which the patient enters upon and carries out 
the prescribed regime. 

Having thus outlined the general management 
of auto-intoxication, let us next take up the 
special treatment of the various forms or phases 
of this common disorder. 

Spastic Constipation. This form of intestinal 
stasis is found in patients who have an active 
nervous temperament and in those who have a 
tendency toward colitis, or the so-called old- 
fashioned catarrh of the bowels. These cases 
are not only greatly benefited by the use of min- 
eral oil and bland unirritating foods, free from 
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cellulose and high seasoning and spices, but are 
also greatly helped by hot applications over the 
abdomen and by the use of the oil enema in 


hemorrhagic mucous colitis. Water enemas 
should not be given these cases, unless the water 
is rendered markedly alkaline by the addition of 
soda. Colonic flushings are contra-indicated, as 
is also heavy abdominal massage, although the 
mild sinusoidal current is sometimes highly ef- 
fective. 

Sometimes this spasticity is limited to the 
sphincter muscles of the rectum; in other cases 
it is probably the result of rectal fissure or ulcer 
or painful hemorrhoids. Dilation of the spincter 
under anesthetic or by the cone dilator attached 
to a hand vibrator will sometimes, without fur- 
ther treatment, practically bring about the cure 
of a case of spastic constipation. It is some- 
times necessary to dilate two or three times. 

Atonic Stasis. This is the group found in the 
states of nervous exhaustion and neurasthenic 
collapse; in the case of those who have had a 
colitis tendency, but who are now in the second 
stage of théir intestinal troubles. I may say in 
this connection that I have come to regard 
“nervousness” as more frequently being the cause 
of constipation than as resulting from intestinal 
stasis. It is also found in many cases of enterop- 
tosis where there is a general sag of the abdominal 
viscera, and in some of those cases of chronic 
“biliousness,” bad breath, coated tongue, ete. 
This is the group of cases shown up so well by 
the x-ray studies and which are benefited by the 
increasing of roughage in the diet, as well as by 
the use of mineral oil. These cases are greatly 
helped by the alternating hot and cold applica- 
tions to the abdomen, accompanied by vigorous 
massage or manual Swedish movements. Me- 
chanical vibration and mild sinusoidal electricity 
are also helpful in treating and stimulating 
intestinal peristalsis. 

These cases are also greatly helped by the use 
of Neptune’s girdle, or the moist abdominal ban- 
dage, already described under the general regime 
of handling chronic constipation. 

Many of these cases with relaxed abdomens are 
greatly benefited by wearing a properly fitted 
support or hammock sling of some sort. 

Dietetic Stasis. Intestinal stasis as related to 
diet may be divided into two groups: First, those 
cases in which the chief fault is the ingestion 
o* too small a quantity of liquids, in which event 
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paraffin oil and agar are exceedingly beneficial. 
The employment of Japanese seaweed, which, 
being indigestible, carries moisture throughout 
its long journey through the alimentary canal, is 
very helpful in cases of this class. Of course, 
these patients are encouraged to drink abundance 
of water, taking it in small quantities every half 
hour or hour throughout the day. 

The second group, under the head of dietetic 
constipation, is where the food contains too little 
bulk, where the diet is too concentrated. These 
are the cases which are peculiarly benefited by 
the addition of cellulose and other indigestible 
roughage to the diet of each meal. These are 
the patients who should have bran bread, sauer 
kraut, spinach, turnips, etc., not to mention the 
more laxative sour fruits, such as apples, oranges, 
ete., and also the highly laxative fruit sugar eat- 
ables, such as figs, raisins, etc. 

These are the cases of constipation and asso- 
ciated auto-intoxication that can be cured easily 
by the regulation of the diet, but they represent 
only a minority group in the total number of 
sufferers from intestinal toxemia. 

Mechanical Stasis. The cases of constipation 
falling under this head may also be largely di- 
vided into two groups: First, those suffering 
from the intestinal adhesions, kinks, loops, etc., 
those who have an extra large pelvic loop in the 
colon, a condition which we hardly recognized 
until the recent years of x-ray investigation of 
the digestive tract. Under this head, also, be- 
long those who have a dilated cecum, a “cecum 
mobile” of Wilhms. While these cases are helped 
by massage, hydrotherapy, electrotherapy and 
suitable exercises, nevertheless many of them are 
surgical, and a trip to the operating room is 
necessary to cure them. This is particularly so 
where there are post-operative or tubercular ad- 
hesions. In fact, we have come to recognize a 
veritable group of “surgical stasis,” embracing 
gall-bladder diseases, chronic appendicitis, diver- 
ticula, Jackson’s membrane, Lane’s kink—not to 
mention the more recently discovered condition 
of incompetent ileocecal valve. How often we 


see a case of chronic constipation entirely cured 
by an appendectomy ! 

In the second group under this head we have 
to deal with an incompetent ileocecal valve. We 
have been quite surprised in recent years to find 
how many people have incompetency of the ileo- 
cecal valve, though we have not, for some reason, 
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found this condition to be present to the extent 
that some observers have. This is one of the 
real satisfactions of the three-day bismuth meal, 
properly checked up with the second filling meal 
and clysma. I have never yet found it necessary 
to operate upon a patient for the sole purpose of 
correcting an incompetent ileocecal valve, but it 
seems unfortunate that a patient having an in- 
competent ileocecal valve should undergo abdom- 
inal surgery for any cause such as appendectomy 
and have the abdomen closed up without the least 
effort being made to correct this condition, when 
it is usually so easily remedied by the insertion 
of a couple of linen sutures. 

Checking up these cases with the x-ray, the 
operation for this incompetency is found to be 
almost universally successful, and the patient’s 
tendency to constipation is always relieved or 
entirely removed, depending on the extent to 
which it was a factor in producing stasis. 

Cases of mild incompetency of the ileocecal 
valve are greatly helped by massage, exercises and 
electricity—in fact, by anything that encourages 
peristalsis. 

Everything must be done in these cases to en- 
courage and promote vigorous and normal peris- 
talsis, as our attention has recently been called 
to the fact that certain individuals have reverse 
peristalsis who are not even suffering from in- 
competency of the ileocecal valve. , 

Habit Stasis. The last group of intestinal 
stasis is due solely to habit. Neglect of the call 
of Nature is responsible for many cases of chronic 
constipation which come to the physician seeking 
relief. Regular habits at stool, dilation of the 
rectum, a cellulose diet and suitable exercises will 
afford early relief. In fact, many cases are 
cured by going to stool twice a day for a week 
or two, without any other treatment, when they 
are not of too long standing. 

Attacking the Intestinal Flora. This paper has 
not afforded the opportunity to go into discus- 
sions régarding the intestinal flora, which are 
responsible for the production of those toxins 
which are at the bottom of so-called auto-intoxi- 
cation. I might add, in closing, that we have 
found it very necessary to restrict the protein in 
the diet of these cases, particularly the animal 
protein, and that we have further found a fruit 
diet in the vast majority of cases to be highly 
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beneficial both in overcoming intestinal stasis 
and in relieving the acidemia, which is such 
an ever-present feature in most cases of intes- 
tinal poisoning. 

In the last year or two we have come to look 
upon the employment of an exclusive milk or 
milk and fruit diet as constituting the best pos- 
sible means of bringing about a more or less per- 
manent and favorable change in the intestinal 
flora. Years ago I discarded the milk diet as 
being a failure in these cases, and I so regarded 
it to the present day. On the other hand, I have 
in the last year or two come to recognize the 
“milk regime,” as taken from the recommenda- 
tions of Tissier and others, to be of great value. 
A typical feeding program as practiced by these 
authorities and which we have found to be very 
helpful in many cases, will be found to be very 
different from the so-called milk diet, and is 
carried out in harmony with the following plans: 

1. Patients are given from six to twelve pints 
of milk every 24 hours, following a period of two 
days’ exclusive fruit diet. 

2. Milk is given at 24 feedings, starting at 
7 a. m., four to eight ounces being taken every 
half hour until 7:30 p. m. 

3. At 7 a. m. fruit, bran and mineral oil are 
substituted for the milk, also at 3 p. m. 

4. At10a.m. and at 7 p.m. bran and mineral 
oil are given in addition to the regular milk meal. 

5. When, the patient desires, lettuce and celery 
may be given in connection with one or both of 
the fruit meals. 

6. In starting this regime it is best to give 
the milk at hour intervals for a day or two, grad- 
ually reducing the time to 30-minute periods. 

7. The amount of milk taken daily must de- 
pend ‘upon the capacity of the patient. It is 
clearly necessary to take fully double the amount 
of milk actually needed for nourishment. The 
ratio of body weight is about one and one-half 
ounces of milk to each pound of body weight. 

I am coming to regard this plan of milk feeding 
as one of our most valuable methods of bringing 
about a desirable change from the “wild” toxin- 
producing bacteria of the intestinal tract to the 
less harmful and more “friendly” group of or- 
ganisms that belong to the lactic acid forming 
family of microbes. 
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MEASLES A PREDISPOSING FACTOR TO- 
WARDS PULMONARY TUBERCU- 
LOSIS. 
Rosert 8. Berauorr, M. D., 
Captain, M. C., U. S. A, 
CAMP GRANT, ILL. 

A review of the medical literature of the past 
fifty years brings to light a number of interesting 
theories relative to the etiology and predisposing 
factors of pulmonary tuberculosis.- We find the 
French literature of thirty and forty years back, 
especially the monographic forms, prolific in the 
theories of causation of pulmonary tuberculosis. 
In the American and English literatures of the 
same period, we find numerous papers by men of 
recognized ability centered about that all-absorb- 
ing interesting phase of medicine. The theories 
advanced are as varied as they are numerous, 
some ‘logical and well-founded, others radical and 
amusing. After the discoveries of Villemin in 
1865, and of the tubercle bacillus by Koch in 
1882, these theories, at least many of them, were 
not abandoned, but merely modified, and directed 
towards the predisposing factor in pulmonary 
tuberculosis. 

So that in the decades of 1880-1890-1900, we 
find the medical literature again theorizing, not 
on the etiology of pulmonary tuberculosis, for 
that was now definitely established; but on the 
“diathesis,” the “weakening influence,” the “pre- 
disposing causes.” All the many,theories ad- 
vanced and given a varied degree of credence will 
admit of a rough classification into two large 
groups: 

A—Infectious and contagious diseases. 

B—Environment (which must include hered- 

ity). 

Of the infectious and contagious diseases, few, 
if any, were slighted. Oddly enough, the minds 
of medical writers, especially those interested in 
phthiso-therapy, seemed to follow one lead after 
another, in their Will-O-the-Wisp chase of a real 
definite logical predisposing factor of the dread 
disease whose etiology had at last been estab- 
lished. So that for a few years, one disease after 
another bore the brunt of scientific research. and 
in due time received its share of condemnation. 
and was labeled a dangerous, much to be feared 
infection, a prerunner of tuberculosis, an open- 
sesame to the tuberculosis diathesis. 

The diseases of the respiratory tract, influenza, 
bronchitis, pneumonia and pleurisy were quite 
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logically eyed with suspicion, and even today we 
recognize the indisputable fact that any cause 
which tends to weaken or impair locally or gen- 
erally the respiratory system, naturally is a lurk- 
ing enemy. But other theories less logical were 
advanced, diseases and infections in no way con- 
nected with the respiratory system came under 
suspicion, until the list included typhoid fever, 
malaria, mumps, chickenpox, smallpox, scarlet 
fever, diphtheria and diseases ad infinitum. 

One of the most interesting, for several rea- 
sons, of all the various diseases and conditions 
exploited as a predisposing factor towards tuber- 
culosis, is measles. For fully fifty years, in fact, 
from the time that measles was recognized as an 
infectious disease, and attained a true identity, it 
was associated by the profession and the laiety 
alike with pulmonary tuberculosis. Its first point 
of interest then arises from this fact—its popu- 
larity, its general belief. No disease and no other 
theory, not even that of heredity, gained such 
credence, and was so widely acclaimed as was 
measles. The why and wherefore of this belief 
leads us into interesting channels. That heredity 
should appeal to the lay and even pvofessional 
mind as a predisposing cause, is easily anderstvod. 

Or that pneumonia, or any of the respiratory 
diseases which by their weakening, attenuating 
influence logically predispose, should be consid- 
ered, is clear. Or environment, the sound logical, 
sociological argument, but measles—why measles ? 
And yet measles, a rather mild, inoffensive in- 
fectious disease, running a ten day febrile 
course, with slight skin manifestations, some gen- 
eral and gastrointestinal disturbance, and, as a 
rule, a negligible bronchitis complication, held 
the place of honor amongst all the theories of 
predisposition. 

Early in 1918 the Surgeon General, through 
Col. George E. Bushnell, ordered an investigation 
of just this problem, the relationship of measles 
to pulmonary tuberculosis. Because of the fact 
that a considerable number of measles cases had 
developed in several camps, the opportunity for 
this bit of research was ideal. Not only were the 
measles cases available for examination, but be- 
cause these subjects were soldiers in training, they 
presented the opportunity of re-examination at 
various subsequent dates. One such survey was 
carried out at Col. Bushnell’s direction at Camp 
Grant, Ill., and it is the purpose of this paper to 
review the procedure and tabulate the results. 
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The work was begun during the first week in 
February, 1918, and extended over the following 
seven months to September 1. Only frank cases 
of measles with a diagnosis based on a typical 
skin eruption, Koplick’s spots and leukopenia 
were included. With the exception of a few stray 
cases all the subjects had been examined for 
tuberculosis within a month or two, previous to 
their entrance into the base hospital with measles, 
at the time of their induction into service, and 
their records kept on file at the Tubercylosis 
Clearing Station ;* this roster forming a com- 
plete and thorough check. As soon as a frank 
case of measles was admitted into the base hos- 
pital, notification was made to the Clearing Sta- 
tion by the Isolation Department of the base 
hospital, giving date, name, rank, organization 
and diagnosis. 

In the Clearing Station by means of a daily 
file, the admittance date of each measles case was 
registered. Two weeks following admission, a 
thorough chest examination was made and find- 
ings noted. This comprised the first examina- 
tion. Thirty days later, or approximately six 
weeks after admission into the hospital, the case 
was re-examined and the findings of this second 
examination noted. A special blank was pre- 
pared, on which the findings were kept. 

Form used for physical findings of first and 
second examinations following measles: 

Company 


Date of First Symptom 
Date of Hospital Admission 
Date of discharge 
First Examination 


Signature of Examiner 
Second Examination 


Signature of Examiner 
This form provided at once a careful record 
and a comparison between the findings of the 
first and second examinations. So that the files 
at the Tuberculosis Clearing Station provided 
~ *“Puberculosis Clearing Station” was established at Camp 


Grant, [ll., in February, 1918, for the pu of tuberculosis- 
cantonment, by Clarence Wheaton, Major, 
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a record of the examination of the soldier as a 
recruit at the time of his induction into service, 
and by means of the measles blank, provided also 
a detailed record of his two later chest examina- 
tions following measles. 

This procedure, while not perfect, worked rea- 
sonably well. Difficulties, many of them, were 
encountered. For example, when notification was 
sent a company commander that Pvt. A be sent 
to the Clearing Station for tuberculosis exami- 
nation, the answer would occasionally be, “A is 
overseas.” But this was the exception rather than 
the rule, and less than three per cent failed to 
return for this second examination. 

The survey proved highly interesting and in- 
structive, not alone because of the rather startling 
figures and results attained, but also because it 
provided an opportunity for studying a large 
number of chests, a great percentage of which 
showed a type of bronchitis a little different from 
that ordinarily encountered. In all, 596 cases 
of measles were examined, the first time 14 days 
after admission into the hospital, the second time 
30 days later, or 6 weeks after admission. The 
results obtained and tabulated are as follows: 
Total No.of Found 

Cases Active T. B. 
0 
1 


1(?) 


Month 


In looking over this table we find that out of 
596 cases examined, only 3 showed unmistakable 
signs of a recent reactivation of an old tubercu- 
losis directly attributable to measles infection. 
Of the three cases mentioned, one had, after the 
second examination, suspicious findings—chiefly 
crepitant .rales in the right upper lobe, which 
persisted after cough, but this chest had cleared 
up entirely at a third examination, one month 
later. The second case mentioned was a frank 
reactivation, but on looking up his records it 
was found that he had been under observation 
at the Tuberculosis Clearing Station on suspic- 
ious findings a week prior to his admittance into 
the base hospital for measles. It seemed to us 
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hardly fair to consider measles the cause of this 
reactivation. 

In conclusion, of 596 cases examined, only 
one was a frank example of an active pulmonary 
tuberculosis resulting directly from a measles 
infection. These figures, plus similar ones gath- 
ered from other cantonments, seem to vitiate, 
then, another favorite theory, that measles are 
a predisposing factor towards pulmonary tuber- 
culosis. 


FOURTEEN POINTS CONCERNING OPH- 
THALMIA NEONATORUM.* 
Frank M. D., 
CHICAGO. 

In participating in this symposium concern- 
ing ophthalmia neonatorum, I shall not even 
attempt, in the brief time allotted to me, to do 
more than refer to certain essential features con- 
nected with the subject. 

Like President Wilson, I have endeavored to 
formulate fourteen points that I consider espe- 
cially important in connection with the subject 
which is under consideration this evening. 

First. Ophthalmia neonatorum is responsible 
for about 20 per cent of the blind in the United 
States and for about 25 per cent of the inmates 
of blind asylums. 

Second. It costs about $30 a year to educate 
an ordinary child and about $400 a year to edu- 
cate and care for a blind child. This does not 
take into consideration the many ‘financial and 
sociological side-lights to blindness and the per- 
sonal and state misfortunes incident to blindness 
and unproductive citizenship. 

Third. There are about fifty blind schools in 
the United States, costing about $2,000,000 a 
year to maintain. 

Fourth. Ophthalmia neonatorum costs the 
United States about $7,000,000 per annum in 
actual money. 

Fifth. Next to optic nerve atrophy, ophthal- 
mia neonatorum is the most prolific cause of 
blindness in the United States. ; 

Sixth. The Credé treatment for all new-born 
children would almost entirely eliminate oph- 
thalmia neonatorum and its dreadful conse- 
quences from the world. 

Seventh. The use of this evidently necessary 
treatment is by no means universal, and its omis- 
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sion is not confined to midwives. Some reputable 
physicians use it invariably; others never use 
it; still others use it when conditions are sus- 
picious. In order to accomplish its purpose, the 
use of this treatment should be invariable. It 
should become recognized as an integral part of 
a woman’s confinement, and as a reliable provi- 
sion against blindness. It should be understood 
that gonorrhea is not the only condition that 
will produce this disease, but that it may occur 
from other and non-disgraceful causes. 

Eighth. Midwives are a financial and socio- 
logical necessity. Fully one-half the confine- 
ments are attended by midwives. If it were not 
for midwives, most of these cases would be merely 
looked after by friends and relatives. Midwives 
should be educated, examined, licensed and in- 
spected, and should always call in medical assist- 
ance in complicated cases. The first school of 
this kind was established in 1913 at Bellevue 
Hospital, New York City, and has abundantly 
proven its usefulness. Intelligent women are 
receiving these instructions, and many gradu- 
ated nurses have undertaken midwifery as a 
profession. 

Ninth. Births should be compulsorily reported 
within a few hours. The ocular condition should 
be reported, and the physician should state 
whether or not he has used the prophylactic 
treatment. The method of using the prophylac- 
tic, and the state law (if any exists) should be 
printed on the report blank. Immediate action 
should follow reporting. By action is meant 
medical attendance (hospital preferred), nurs- 
ing, ete. 

Tenth. Suitable laws should be passed in each 
state providing for the invariable use of Credé 
prophylaxis in all newly-born children, and 
proper penalties should be imposed for the non- 
observance of such instruction. Such laws 
should be not only enacted but observed. A few 
punishments for disobedience would result in the 
universal state observance of the law. 

Laws in themselves are not sufficient ; they must 
be obeyed. One of the best means of insuring 
such obedience is to create intelligence on this 
subject by propaganda, publicity, ete. Every 
legitimate method of educating and enlightening 
the people, the midwives and the doctors should 
be encouraged. If this is done, the proper laws 
are passed and obedience enforced, it will not 
be long before the Credé idea of preventing much 
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needless blindness will become a matter of course 
and its use demanded by expectant mothers and 
their families. 

Eleventh. While not prophesying as to what 
the future may produce in the way of prophy- 
laxis, it is reasonably certain that at present 
there is no remedy that can take the place of 
nitrate of silver. Argyrol, protargol, collargol 
and many other remedies have been proposed, 
enthusiastically endorsed, widely used and grad- 
ually abandoned. Nitrate of silver alone has 
stood the test of time. The ideal remedy is, of 
course, one that— 

1. Reliably destroys the micro-organisms. 

2. Does not injure the eye. 

3. Does not produce prolonged redness. | 

4. Does not cause pain. 

5. Does not deteriorate by time, light or ex- 
posure. 

6. Can be freely used. 

Unfortunately, nitrate of silver only responds 
to one of these qualifications, viz., it reliably de- 
stroys the micro-organisms. It does, however, 
sometimes injure the epithelium, produce pro- 
longed redness, cause pain, deteriorate by time, 
light and exposure, and should not be freely 
used. There is, therefore, room for improve- 
ment, and it is hoped that a perfect drug will 
be found; but until then, nitrate of silver should 
be the standard remedy, for it can almost in- 
variably be depended on to destroy the micro- 
organisms, and, after all, that is the main thing 
to be considered. Besides this, all the objections 
to its use are really trifling and can be easily 
overcome. Cases of injuries to the epithelium 
are extremely rare; continued redness is not 
often seen; the pain is slight and temporary ; 
deterioration can be overcome by only using ab- 
solutely fresh solutions, and it is easy to only 
use one or two drops. Many careful observers 
believe that the 2 per cent solution of Credé 
is unnecessarily strong and severe and that just 
as good results will be attained by a 1 per cent 
solution, thus reducing by one-half the objec- 
tions to its use. It is quite possible that this 
view is correct. It sheuld not be forgotten, how- 
ever that cases where a 2 per cent solution have 
produced really objectionable results are ex- 
tremely rare, and might have been easily due to 
drug deterioration rather than to drug strength. 
The cloudiness in a deteriorating silver solution 
is due to the liberation of free nitric acid, which 
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is, of course, very irritating to the delicate ocular 
epithelium. 

In order to provide free and reliable silver 
solutions some states and cities prepare and dis- 
tribute fresh and carefully compounded solu- 
tions to doctors and midwives on application. 
For instance, New York State distributed last 
year nearly 20,000 outfits of a 1 per cent solution 
of silver. Circulars in English, Italian and 
Polish were freely distributed through about 
1,600 health officers to doctors and midwives. It 
cost about $5,000. Think of the economy of this 
measure, to say nothing of its benefits to indi- 
viduals, families, municipalities and mankind in 
general. Free distribution does not imply parsi- 
moniousness on the part of doctors and midwives. 
It is done to provide reliable aseptic solutions to 
prevent accidents in writing prescriptions and in 
druggists’ work, to insure against drug deterio- 
ration, ete. 

Twelfth. One almost insurmountable difficulty 
in the way of proper treatment of ophthalmia 
neonatorum is the paucity of resources in com- 
bating the disease. This disease apparently has 
no friends. Nobody wants it around. A small 
hospital should be established in all large cities 
for the prompt reception of such cases. Or it 
should be clearly understood by health officers, 
doctors, midwives, visiting nurses, etc., that cer- 
tain hospitals will receive such patients, in 
special wards, at any time, day or night, and 
undertake to provide expert medical attendance, 
care, day and night nursing, etc. Mothers who 
are nursing their babies should either stay with 
them or come at stated intervals to continue 
the nursing. In no other way can this disease 
be successfully handled. Its progress is swift 
and terrible. A few hours may mean permanent 
blindness. There is no time to wonder what can 
be done. This should all be understood before- 
hand and prompt action immediately taken. Pri- 
vate homes, especially of the squalid variety, are 
no places for the treatment of this disease. 

Thirteenth. Health departments in the 
larger cities should employ an experienced eye 
nurse to search out and follow up cases of oph- 
thalmia neonatorum and to see that immediate 
action is taken when cases are found. 

Fourteenth. I believe that great benefit can 
be accomplished by the free and frequent dis- 
tribution of brief and pointed pamphlets, printed 
in several languages, by some central organiza- 
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tion, such as the National Committee for the 
Prevention of Blindness. Such “leaflets” should 
be sent to different organizations in the different 
states, such as boards of health, dispensaries, etc., 
to be freely and frequently distributed to doctors, 
midwives, expectant mothers, etc. I am here 
submitting a sample of such a “leaflet.” 
WHAT TO DO BEFORE THE BABY IS BORN. 
1. The care of a child’s eyes begins BEFORE it 


is born. 
2. The mother’s parts, through which the child 


. passes at birth, should be washed several times a day 


with soap and water, for about one week before the 
baby is born. 

3. If a discharge comes from these parts, the 
mother should at once consult a good doctor, at his 
office or free dispensary, for this discharge, if not 
stopped, will be a terrible poison to the baby’s eye. 

4. This discharge may be caused by “The Bad Dis- 
ease,” or it may not. 

In either case it should be stopped, or a blind baby 
may be the result. 

5. If for any reason a doctor is not consulted, 
the mother should not only keep her parts clean, with 
soap and water, but she should get a fountain syringe 
and syringe out her parts, several times a day, with 
warm, boiled, soap and water. 

6. The mother should be careful to keep her hands 
clean and to keep her hands away from her eyes, or 
she may get some of the poison in her own eyes, 
and cause blindness. 

7. All cloths, etc., used by her in cleaning her parts 
should be burned, as they may be full of poison. It is 
better to get quantities of cheap cheese cloth and 
then burn it. 

8. If the mother has a discharge coming from 
her parts, she should keep away from the other peo- 
ple in the family as much as possible, for she may 
poison them and cause the same disease, and possibly 
blindness. 

9. If the mother has a discharge, she should try 
and use a separate water closet or vessel, and keep 
everything perfectly clean with soap and water cleans- 
ings. 

10. Jt would be better for babies to be born in 
hospitals, where everything is convenient and clean, 
and where the mother may be sure of a good doctor 
and nurse, and where, if mothers are too poor to 
pay out money, they can be cared for free. 

11, If the mother does not go to a hospital she 
should, if possible, call in a good doctor, as mid- 
wives are unsafe. 

12. If the mother is poor, she should not forget 
to call a visiting nurse. They know their business and 
can tell the mother what to do. 


WHAT TO DO AFTER THE BABY IS BORN. 

1. As soon as the head is born the mouth should 
be swabbed out with a cloth upon a finger, the face 
should be washed with cleay water, and the lids 
should be especially cleaned. 


2. After the child is separated from the mother, 
the face should be again washed, without soap, giv- 
ing especial attention to the lids. 

3. The eyes should now be washed out with a 
Solution of Boracic Acid. To do this, take a pint 
of clean water that has been boiled and allowed to 
cool. Then put two teaspoonfuls of Boracie Acid 
in the water and stir it up with a clean spoon. Then 
open the baby’s eyes and Flush them out with a 
few teaspoonfuls of this solution. 

4. The lids should now be opened and two or three 
drops of a 2 or 1 per cent. Solution of Nitrate of 
Silver should be carefully dropped into the eyes. 

Be sure the medicine gets into the eyes. 

This should be done always, even in cases where 
there is no reason to suspect disease. 

It almost surely prevents dangerous “baby’s sore 
eyes!” 

5. The drops usually make the eyes a little red 
for a few hours, but this does no harm. 

If it is not done, a blind baby may be the result! 

6. Mothers should be sure that this is done, even 
if the doctor does not think it necessary. 

7. Mothers should not think that breast milk, or 
tea leavés, or poultices, or anything else, will serve the 
purpose. Cleanliness and the Nitrate of Silver Solu- 
tion are the only things that will do; especially the 
Silver solution. 

8. If the baby’s eyes get red a few days after 
birth, the baby should be taken to a good doctor at 
once. Or, better still, take the baby to a good eye 
doctor, at once. 

Do not wait, thinking it is “just a little cold,” and 
hoping the-eyes will be better in a day or two. 

10. Do not listen to what the neighbors say. Con- 
sult a doctor at once. Delay may mean blindness to 
the baby. 

11. If a newly born baby has “Sore eyes,” the 
best place for it is in a good hospital, where it can 
be properly cared for. Such cases require careful 
treatment every half hour day and night. If the 
child is not taken to a hospital, however, two paid 
nurses, or two visiting nurses, should take care of the 
baby, day and night. 

All this could have been prevented if the Silver 
Solution had been dropped into the eyes when the 
baby was born! 

12. All cloths, cotton, etc., used around the baby’s 
eyes should be instantly burned. Every one touching 
or treating the baby should keep perfectly clean. The 
hands should always be washed immediately after 
touching the baby. People coming in contact with a 
baby having “Sore Eyes” should, if possible, be kept 
in a separate room, away from the rest of the family. 

On the first or outside page will be the follow- 
ing printed matter: 

BABIES’ SORE EYES AND HOW TO PREVENT THEM. 

Cleanliness and two drops of the following for- 
mula would have prevented this child from becoming 
blind. (Picture of a blind child.) 
Nitrate of Silver, 8 grains, or 4 grains. 
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Distilled water, 1 ounce. 

Put two drops in the baby’s eyes immediately after 
birth. The face and lids should first be cleaned with 
pure warm water. 

This formula can be obtained at any drug store, and 
must be used on every baby. 

7 W. Madison St. 


SURGERY OF THE-GALL-BLADDER AND 
BILE PASSAGES. 
CHARLES WALLACE PoorMAN, M. D., 
OAK PARK, ILL. 

The advancement in surgery of the gall-blad- 
der is fraught with great interest. The first 
successful cholecystotomy was done by Bobbs, of 
Indianapolis, in 1867. In 1878 Kocher did a 
two-stage operation of draining the gall-bladder, 
but it was not until 1882, after Langenbuch did 
a successful cholecystectomy, that gall-bladder 
surgery received much attention. 

Symptoms. In a series of 452 cases studied 
by Bodenstab, 311 had stones, and 141 cholecy- 
stitis without stones. Tenderness, the most con- 
stant symptom, was present in over 85 per cent 
of the cases with stones and 93 per cent of the 
cases without stones. Vomiting occurred in 80 
per cent of the cases of cholelithiasis and 45.5 
per cent of the cases of cholecystitis without 
stones. Belching was present in 79.5 per cent 
of cases with stones and 70.9 per cent of cases 
without stones. Dyspnea during the attack oc- 
curred in 70.8 per cent of the former group and 
in 39.7 per cent of the latter group.. The sensa- 
tion of impending death is a very frequent sign. 
Radiating pain occurred in 71 per cent of cases 
with stones and 39.7 per cent of cases without 
stones. Reflex symptoms of digestive disturb- 
ance were present in 29 per cent of the first 
group and 41.8 per cent of the second group were 
characterized by no definite food relation. 
Twenty-three per cent of the stone cases and 8 
per cent of cases without stones gave a history 
of jaundice. Many of the cases had bile in the 
urine the first 24 hours after an attack. 

Stone or stones may require several months 
to form, and during the antecedent period of gas- 
trointestinal catarrh, certain symptoms may ex- 
ist, such as constipation, flatulence, loss of appe- 
tite, migraine, uneasy sensations in the epigas- 
trium or right hypochondrium, sallowness of the 
skin, slight yellowishness of the conjunctiva, 
scantiness of urine, which excretion is saturated 
with urie acid and may after a time contain a 
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little bile. In many instances the symptoms 
which stones cause are thought to be due to dis- 
ease of the stomach, as indigestion, flatulence, 
pain after eating, pyloric spasm, etc. The symp- 
toms may not bear any relation to the size or 
number of stones. In fact, gall-stones give rise 
to active symptoms only when infection occurs, 
or when the ducts become occluded and cease to 
drain, or when the stone starts to pass. In per- 
sistent jaundice due to gall-stones the gall-bladder 
is seldom enlarged. 

In acute cholecystitis the attacks usually begin 
with biliary colic, which may be mild or severe. 
In many cases of cholecystitis the pain is not very 
severe at first and is felt in the epigastrium or 
in the right hypochondrium. Sometimes referred 
pain is felt in the right shoulder, under the 
scapula, or in the right iliac fossa. If the gall- 
bladder lies low in the abdomen, it may be con- 
fused with appendicitis. Nausea and vomiting 
usually occur, but may be entirely absent. Mus- 
cular rigidity and tenderness over the site of the 
gall-bladder are constant and very valuable signs. 
The gall-bladder becomes enlarged and usually 
can be outlined by percussion, and if rigidity 
and tenderness are not very great, it may be pal- 
pable as a smooth, rounded tumor beneath the 
costal margin continuous with the liver dullness 
and moving in respiration unless fixed by adhe- 
sions from previous disease. There usually is 
fever, but the temperature is seldom very high. 
There is polynuclear leukocytosis. If there is 
much constitutional reaction, and if the eleva- 
tion of temperature continues for several days 
and is high, empyema or threatening gangrene 
should be suspected. Perforation into the free 
peritoneal cavity is rare. 

Kehr found jaundice absent in 25 per cent of 
his common duct cases. Bruning, in 273 cases, 
reports that in 8 per cent there was no jaundice 
and 22 or 29 of the common duct cases in which 
no calculi were found had icterus. Van Buren, 
in 33 common duct cases, found icterus absent 
in 6. 

Diagnosis. A carefully obtained history, con- 
cise, clear and accurate, has been of greater aid 
in the diagnosis in gall-bladder disease than any 
other diagnostic data. It is more perplexing to 
make a diagnosis in chronic cholecystitis without 
stones, when the signs and symptoms are less 
prominent; even when the abdomen is opened, 
the gall-bladder, with much affected mucous mem- 
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brane, may show little or no change in the ex- 
ternal appearance and condition of the outer 
coats. In a large number of cases of cholelithia- 
sis there is an increase of the cholesterin content 
of the serum, which is of diagnostic importance 
and which is found in other conditions fre- 
quently mistaken for this disease. 

- Cholesterin is supposed to pass from the intes- 
tine into the circulation, becoming accumulated 
in the liver, suprarenals, and so on, and is after- 
wards eliminated by the biliary tract and intes- 
tine. Material for the formation of solitary 
cholesterin stone crystallizes out of the sterile 
bile. The process is augmented by the scaling 
off of the epithelial cells of the gall-bladder. By 
accurate investigations of gall-bladder extirpated 
by operations or found at autopsy, it has been 
found that when a single cholesterin stone was 
present, every sign of inflammation of the gall- 
bladder was missing, and only the evidences of 
gall-bladder stagnation were found. 

In making a diagnosis, all data should be cor- 
related and, if necessary, an analysis of the other 
organs should be made so as to rule out conditions 
presenting a similar symptomatology. 

Acute cholecystitis must be distinguished from 
appendicitis, gastric or duodenal perforation, in- 
testinal obstruction, and acute pancreatitis. In 
most cases a correct diagnosis is easy, owing to 
the localization of the signs and symptoms to the 
gall-bladder region, and the recognition of the 
enlarged gall-bladder. 

Einhorn has diagnosed probable cholecystitis 
by indirect examination of the bile in 40 cases 
and says that in the majority of cases in which 
turbid bile is found in the duodenum in the fast- 
ing condition, cholecystitis with gall-stones ex- 
ists. Most surgeons are agreed that the history 
is not only the largest element in making the 
diagnosis, but is also of greater importance in 
deciding the question of whether to remove or 
retain the gall-bladder. If the history should 
show persistent symptoms, indicating chronic in- 
fection, the gall-bladder had better be removed. 
On the other hand, it takes the highest and most 
refined surgical judgment to decide, at times, 
which will give the most ultimate benefit to the 
patient, the retention or removal of the gall- 
bladder. In addition to a carefully obtained 
history, an important point is an attempt to 
exclude by a process of elimination conditions 
that simulate gross lesions of the bile tract. 
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Another important point is the physical exami- 
nation of the paticat along with laboratory tests 
and x-ray findings. 

Surgical Treatment. The writer wishes to di- 
rect his remarks to a discussion of when to 
operate upon one class of patients, the acute 
cases of bile passage disease that are septic and 
jaundiced. Patients who are both septic ana 
jaundiced furnish 97 per cent of the mortality 
of bile passage surgery. A gall-stone patient who 
is septic, but who has no jaundice, does not pre- 
sent a difficult problem. A gall-stone patient who 
is jaundiced, but who has no sepsis, is not a grave 
risk; but the patient who is at the same time 
both septic and jaundiced must be handled with 
judgment and skill if he recovers. 

These cases should be divided into two classes. 
In the first class the jaundice occurs early in the 
attack and is followed by sepsis. These patients 
should not be operated on during the acute stage. 

The second class become jaundiced only after 
the attack has been going on for several days and 
sepsis is well established. These patients should 
be operated on as early as possible. This classifi- 
cation, which is so readily recognized by the 
symptomatology, is based on the pathology of 
obstruction of the common duct. When the 
jaundice precedes the sepsis the common duct is 
obstructed by a foreign body within its lumen. 
The sepsis comes on after the jaundice is well 
marked. In these cases there is no pathology 
outside of the duct to interfere with its becoming 
dilated by the back pressure, which rapidly in- 
creases as the result of the obstruction and sep- 
sis. When the duct dilates the obstruction is 
somewhat relieved and the patient improves. 
Operation should be delayed in this class of pa- 
tients. When the sepsis has preceded the jaun- 
dice the common duct is not obstructed by a for- 
eign body within its lumen, but by pressure from 
inflammatory swelling outside the duct—a large 
stone impacted in the cystic duct. A pericholecys- 
titis and enlarged lymph glands are commonly 
the cause of pressure and occlusion of the common 
duct in these cases. When such a pathology 
exists, the duct cannot dilate to relieve the ob- 
struction. Delay in these cases is useless and 
dangerous, and operation should be done as soon 
as possible. There is little of value in the med- 
ical literature that bears directly on this subject. 
It is generally agreed that sepsis means infection 
and jaundice, and that gall-stone disease means 
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obstruction of the common duct. In actual prac- 
tice, obstruction of the common duct with sepsis 
occurs as frequently from pressure outside the 
duct as it does from foreign bodies within its 
lumen. Kehr advises a waiting policy in ob- 
structive cases with sepsis. Deaver believes that 
waiting in such cases is good for the surgeon 
but bad for the patient, and he advises operation 
without delay. They are both right, part of the 
time. In septic obstruction of the common duct 
the advice of Kehr to wait should be followed if 
the jaundice has preceded the sepsis, but if the 
jaundice has followed the sepsis the advice of 
Deaver should be followed and operation done 
at once. 

In operating, unless all the bile tract can be 
explored, there is great risk of a small stone, or 
even many stones, being left behind. Even very 
firm adhesions will yield to time, patience and 
dexterity. No operation need ever be abandoned 
because the adhesions are supposed to present 
an insuperable obstacle. When all is quite clear, 
then the gall-bladder, with the liver, is seized in 
the hand, covered with gauze and gently dragged 
downwards from under the shelter of the ribs. 
If this can be effected, it will be found easy to 
rotate the liver, turning the gall-bladder up- 
wards, so that what was its under surface now 
faces upwards and forwards. By this maneuver 
the cystic and common ducts are brought almost 
into a straight line, and the common duct, which 
at first seemed so deeply hidden in the abdomen, 
can now be brought forward until it lies almost 
or actually on a level with the skin. In this way 
the ducts can be most thoroughly explored, and 
the surgeon may satisfy himself of the certainty 
of being able to remove all the stones. 

With reference to cholecystotomy, it is de- 
manded where there are the acute infective con- 
ditions for which instant relief is necessary and 
in patients whose powers of withstanding the 
shock of any detailed operative procedure are 
small. One point which requires further investi- 
gation is as to the frequency and character of the 
after results of cholecystotomy. It is desirable 
that we should know of the frequency of the 
recurrence of gall-stones, and this should be dis- 
tinguished from the recurrence which is the 
result of incomplete removal of stones, and of 
the symptoms that ensue when adhesions have 
formed to a chronically inflamed gall-bladder, 
even after all stones have been removed. Of the 
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former there is some evidence forthcoming, al- 
though no doubt it is not all available, and of 
the latter there is some evidence, and one noted 
surgeon has said post-operative adhesions to the 
gall-bladder embitter the liver of many of our 
patients. 

It is the writer’s belief that cholecystectomy 
should be the operation of choice. 

The removal of the gall-bladder does away 
with the need for drainage. It renders less likely 
the presence of the inflammatory consequences. 
If the need for drainage is absolute, it is pos- 
sible to drain the ducts after the gall-bladder is 
removed. The pressure of a stone in the com- 
mon duct does not debar one from removing the 
gall-bladder. 

A stone may be lodged in the common duct in 
any part of its course. If it is found in the first 
portion of the common duct, or if it is found in 
the second part of the common duct and can be 
milked upwards into the first part of the duct, 
then a supraduodenal choledochotomy will be 
necessary. When a stone is in the second part 
of the common duct or in the ampulla of Vater 
and cannot be worked upwards into the first part 
of the duct, then a duodeno-choledochotomy will 
be found necessary. 

In operating for obstruction of the common 
duct, access to the duct may be obtained in three 
directions: Above the duodenum by suraduode- 
nal choledochotomy; behind the duodenum by 
retroduodenal choledochotomy, and through the 
duodenum by duodeno-choledochotomy. Chole- 
ochotomy performed upon the first portion of the 
common duct is the simplest operation. All steps 
of the operation up to the suture of the abdominal 
wound are simplified by placing a large sand bag 
or air cushion under the patient’s back, behind 
the liver. 

In reviewing the literature one cannot help 
being impressed by the fact that cholecystectomy 
is being done much more frequently today than 
it was several years ago, but a careful study of 
the individual case should be the guide of the 
surgeon in determining what particular opera- 
tion to do. 
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A CASE OF POISONING BY CORROSIVE 
SUBLIMATE. 
H. K. Soarurrr, M. D., 
CHICAGO. 

The chief interest of this report is the remark- 
ably short fatal period. 

A few minutes after 8 o’clock on November 
29th I was somewhat startled by having a man 
rush wildly into my office with the information 
that a woman had taken poison in a rooming 
house about a half block down the street. I 
started immediately, picking up my hat and 
bag from a chair’as I passed out of the office. 
On reaching the apartment I found the patient 
sitting on the toilet in the bathroom, her head 
braced against the wainscoting on the side and 
moaning inarticulately. On the tile floor in front 
of her was the vomitus—a considerable quantity 
of bluish, foamy mucus, no blood. Her lips 
were cyanosed; the eyes were closed and re- 
sisted slightly as I opened them. The pupils 
were large, but I did not at this time try them 
for reaction to light. The radial pulse was irreg- 
ular and weak—fluttery—and the respirations 
shallow and apparently incomplete. As I took 
her pulse there was a slight tremor of the ex- 
tremity. I immediately gave her one-tenth grain 
apomorphine and prepared for another, using 
hot tap water. I ordered the whites of several 
eggs prepared and that the remainder of the 
poison be brought to me. As I turned back from 
ww washstand, where I had placed the syringe, 
she was just passing into a convulsion. We then 
removed her to her room and placed her in bed. 
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At this time the radial pulse had disappeared, 
so I gave her a thirtieth of strychnine, followed 
immediately by twenty-five minims of whiskey 
per hypo.: Not being able to feel an apex beat, 
I used the stethoscope and found that she was 
dead. This was at 8:20, and on questioning the 
family I learned that following a family spat 
she had rushed into the bathroom about 8 o’clock, 
emerging a few minutes later trying to vomit. 
They led her to her room, but she expressed a 
desire to use the toilet, so they led her back 
where we found her. We found the rest of the 
poison on a chiffonier in the bathroom. It con- 
sisted of blue liquid, a heavy blue sediment hav- 
ing precipitated out and was deposited in the 
bottom of the glass. The coroner’s chemist re- 
ported, “A heavy and corrosive metal having all 
characteristics of bichloride of mercury.” 

The literature on poisoning by corrosive sub- 
limate is quite voluminous, but the shortest fatal 
period I have been able to find was thirty min- 
utes. In this particular case it seems that the 
tenesmus and urging to stool came immediately 
after the usual burning sensation of the mouth 
and esophagus and then, in quick succession, the 
tremors and muscular contractions. The death 
in this case bore a distinct likeness to the phe- 
nomena of shock. 

1002 Wilson Ave. 


LAST WORD IN TREATMENT OF 
PNEUMONIA.* 
Atvan Lewis Sawyer, M. D., 
CHICAGO. 


A. inde Management. The general care of 


the patient is so very important that I wish to 


give briefly a review of the general line of pro- 
cedure. 

The patient should be placed in a well-venti- 
lated room or in the open air, if possible. The 
bed should be equipped with a firm, non-sagging 
mattress. Absolute quiet should be maintained 
throughout the sickness. In hospital cases the 
various types (I-II-III-IV) should be carefully 
separated to avoid cross-contamination. This 
would throw an additional burden upon the pa- 
tient’s resistance, already heavily taxed. 

The alimentary tract should be thoroughly 
cleared by means of calomel, given in small 
divided doses, followed by a saline. 


~*Read before the Aux tien Branch of the Chicago Medical 
Society, November 22, 1918. 
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The mouth should be cleansed thoroughly 
morning and night, an excellent mouth wash 
for this purpose being the ordinary liquoris 
antisepticus. 

Control of the fever should be accomplished 
by means of bathing with either alcohol or warm 
water. The frequency of both should be deter- 
mined by height of temperature. Avoid the use 
of antipyretic drugs in this connection. 

Pain must be relieved as soon as possible by 
hot or cold applications. These failing, no delay 
should occur in administering morphin sulphate. 
One-tenth to one-sixth grain has, in the hands 
of the writer, proved to be sufficient to give re- 
lief for about four hours. 

Cough, of the dry, non-productive variety, is 
lessened if a cough mixture containing a nar- 
cotic and some expectorant is given every two 
or three hours. 


R 
Codeinae sulphatis, gr. viii. 
Ammonii chloridi, gr. xxx. 
Syrupi tolutani, qs. ad. 3 iii. 
Misce. 

Signa: Teaspoonful every two to three hours. 

Toxemia is best combated by hypodermoclysis 
of a saline infusion or by rectal irrigation with 
normal salt solution. 

The heart must be carefully watched from the 
beginning and proper medication administered 
as soon as indicated. Rules for beginning car- 
diac stimulation the writer would classify as 


follows: 


1st. In aged and alcoholics and patients with 
a pre-existing myocardial.disease, start stimu- 
lants at once. 

2nd. In young, previously healthy individuals, 
do not begin stimulants until signs of heart strain 
appear, which is generally about the fourth day. 

Heart stimulants should be selected with some 
care. Strychnin in most cases should be first 
selected. The dose should be from 1-60 to 1-30 
grain every three to six hours. If greater stimu- 
lation is needed, use tincture of strophanthus in 
doses of one and a half drops every four hours. 
In obstinate, dilated right ventricle, resort to 
digitalis. The writer finds digitalis in hypo- 
dermic doses of 1-60 to 1-20 grain, in addition 
to other stimulants, very satisfactory. If ex- 
treme dilatation persists, with high blood pres- 
sure, venesection is indicated. In the condition 
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of low blood pressure the use of epinephrin in 
one to fifteen-drop doses is generally effective. 

The diet should be non-putrefactive and should 
include salts needed by the body, especially the 
calcium salts always deficient in pneumonia. 
The food should furnish a maximum amount of 
nourishment with a minimum amount of dis- 
turbance to the alimentary tract. Lack of care 
in this respect may lead to such grave complica- 
tions as autointoxication, vasomotor paralysis, 
nervous disturbance of the heart through reflexes 
and mechanical disturbance due to distention. 
The physician wishing to avoid trouble for him- 
self and patient will spare no watchfulness and 
care of the diet. The menu for acute stage for 
a period of twenty-four hours should be as fol- 
lows: 

2 pints of milk. 

2-3 pints of barley water. 

7? oz. syrup of glucose. 

5 drams of table salt. 

1 dram of glycerophosphate of calcium. 

The acute stage past, these additions are permis- 
sible: broths, raw eggs, jellies, cocoa, coffee and 
a few crackers. Water is to be given whenever 
the patient desires it, except in right heart dilata- 
tion when fluids must be more carefully re- 
stricted. 

B. Special Therapy. Although there are 
many lines of treatment, advocated by as many 
authors, time has been a hard master and few of 
them survive. However, I wish to put emphasis 
upon the use of camphorated oil, given in over- 
whelming doses, subcutaneously. If given early 
in the disease, it has the tendency to abort the 
attack, the patient often reaching normal in three 
to four days except that the exudate remains but 
is absorbed later on. 

The administration of camphor in oil should 
begin as soon as possible after the initial chill. 
Inject 12 c.c. of a 20 per cent. solution every 
twelve hours until three to four doses have been 
given. For children the dose should be 5 c. c. for 
50 pounds of body weight. The injection can be 
given over abdomen or on outer side of thigh, 
but care must be taken to get needle under the 
adipose tissue and to give it very slowly. 

C. Serum Therapy. The general use of se- 
rums in pneumonia has been most disappointing. 
They have been in most cases the shot-gun variety 
and therein do we find their weakness. If a 
serum is to be effective it must be absolutely 
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homologous with the invading organism. The 
importance, therefore, of a careful bacteriological 
diagnosis is at once apparent if the serum treat- 
ment is to be followed with any hope of success. 
The importance of such a diagnosis leads me to 
give at this point the laboratory technique for 
the determination of the type of the pneumococci 
infection, namely, whether it is Type I, II, III 
or IV. 
PROCEDURE. 


1. Collect sputum of patient in a sterile dish 
or bottle and take to laboratory at once. 

2. Take small portion of sputum and wash 
three or four times in sterile salt solution. Next 
make an emulsion of this sputum and sterile broth 
or salt solution. 

3. Inject emulsion into the peritoneal cavity 
of a mouse, where the pneumococci quickly out- 
grow all other organisms. Kill the mouse as soon 
as it appears sick, which may be anywhere from 
five to twenty hours, but generally about seven 
hours. 

4. Remove the exudate from the peritoneal 
cavity and make a microscopic agglutination test 
against the immune serum of each of the four 
recognized types. This will determine for the 
physician what serum to use. 

Up to the present time, however, only one of 
these is efficient in the treatment of pneumonia, 
that is serum for Type I. 

D. Prophylactic Vaccination. In vaccination 
seems to rest the greatest hope in our fight against 
this dread disease. It has been proved out and is 
found to be successful for types I, II and ITI. 

I wish to quote from the Acting Surgeon Gen- 
eral’s instructions to all surgeons in our army, 
under date of October 25, 1918, as follows: 

1. The value of vaccination against certain of the 
more important organisms giving rise to pneumonia 
may be considered as established by the experiments 
of Lister in South Africa, and by the more recent 
results of prophylactic vaccination in our own Army. 

2. In South Africa during the past four years, 
Lister has given prophylactic vaccination against the 
three most important types of pneumococcus there 
prevalent. In this period not a single case of pneu- 
monia due to a pneumococcus of the types used in 
the vaccine has occurred among the vaccinated in- 
dividuals, each of whom has, as a rule, been under 
observation for about nine months following vaccin- 
ation. 

3. In our own Army vaccination was given last 
winter as a prophylactic measure to half of one 
Division, using a vaccine containing pneumococcus 
types I, II and III. During the ten weeks from the 
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period of vaccination until the troops went overseas, 
pneumonia due to these three types of pneumococcus 
did not occur at all among the vaccinated troops; 
whereas, among the unvaccinated it occurred a trifle 
more frequently than in the period before vaccin- 
ation, 

From this glowing report it seems almost cer- 
tain that the physician can look into the near 
future with more confidence in meeting the foe 
pneumonia, than he has had in all the ages past. 
It is easy to predict that it is but a question of 
time ere we will be vaccinating against pneu- 
monia as we now vaccinate against small-pox. 

4052 W. Madison St. 


A CASE OF HEMORRHAGIC NEPHRITIS 
COMPLICATING MUMPS. 
Houco Frrepstern, M. D., 
CHICAGO. 

As mumps is rarely complicated with a kidney 
lesion it might be interesting to report the fol- 
lowing case. 

The patient, a girl six years old, had, according 
to the mother, a swelling of the right jaw. Pre- 
vious history negative, particularly as to scarlet 
fever. Further inquiry divulged that there had 
been some malaise and temperature. 

Examination showed a slight enlargement of 
the right parotid which was not very painful; 
there was no difficulty in opening the mouth; 
temperature by mouth was 102.6; diagnosis, a 
mild attack of mumps. 

I was recalled to see this case a week later and 
found the patient in bed where she had been for 
three days and disifftlined to get up. Exami- 
nation showed the parotid still a little enlarged. 
In spite of the disence of pain anywhere, the 
child looked ill and there was a slight puffiness 
about the eyes; there was no temperature ; pulse 
120 and irregular; examination of the chest dis- 
closed nothing; bowels had moved well. The 
mother was asked to collect a quantity of urine 
and send same to the office which she did. Ex- 
amination of urine showed a large amount of 
albumin, no sugar, and a sediment filled with 
large, coarsely granular casts and blood. For the 
next three days the total quantity of urine-passed 
in twenty-four hours averaged about four ounces 
and was red and thick. During this time the 
temperature ranged from 99 to 101.4; pulse was 
irregular. There were no other symptoms with 
the exception of a marked prostration and ten- 
dency to sleep. 
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The child was put on a restricted diet, hot 
saline injections were given, and also digitalis. 
This treatment began to bring about a slight in- 
crease in the urine excreted and in eight days’ 
time a normal quantity was passed. During this 
time the edema gradually extended to the face, 
abdomen, and feet. As the urine increased each 
day the pathological findings became correspond- 
ingly less and the child was allowed to sit up a 
little until she was up most of the time. The 
urine had cleared up, but the child was very 
weak. 

Ten days later the mother again noticed that 
the urine was red and brought a specimen to the 
office. Examination showed much blood, but no 
casts ; the general condition of the child was good. 
It was my opinion that the hemorrhage was most 
likely due to the anemic condition of the patient 
and an examination of the blood showed only 50 
per cent hemoglobin. The child was given ex- 
tract of red bone marrow and sodium cacodylate 
which resulted in a total disappearance of the 
blood. At the present writing the child is appar- 
ently normal. 


25 E. Washington St. 
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THE EFFECT OF STRENUOUS OCCUPA- 
TIONS ON THE BLOOD AND CARDIO- 
VASCULAR SYSTEM.* 


Henry I. Leviron, M. D., 
CHICAGO. 


At the dawn of history, in the days when the 
medical men first began to learn the secrets of 
disease, it was already known that certain occu- 
pations cause certain diseases. 

In the days of Hippocrates and Galen, the 
question of the relation of longevity and health 
to certain occupations was discussed, studied and 
recorded. These and many other writers refer 
in their writings to carriers of burdens, miners, 
sailors and chemists in their discussions of dis- 
eases caused by occupations. 

There is a vast amount of accumulated knowl- 
edge treating of industrial diseases for the com- 
paratively short time since this subject has been 
taken up as a special study. There are many 
ramifications and separate branches to this great 
subject ; but the limited time and space accorded 
such a paper will not permit me even to touch on 


*Read before the North-West Branch Chicago Medical So- 
ciety, April, 1918. 
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many important factors. Therefore, I will limit 
myself only to the blood and circulatory system 
and show what effect certain occupations have on 
them. 

I had the opportunity to examine a great num- 
ber of workmen of different trades for a certain 
fraternal and insurance organization. I could 
not help notice that the more violent the work 
and the more strenuous the labor the oftener I 
have found hemic and other murmurs, as well as 
many other symptoms of cardiac disturbance. 
This made me look more carefully into this mat- 
ter and record the different trades as to their re- 
lation to cardiac troubles. Out of fifty-five tailors 
examined, I have found only two cases where I 
have noticed a marked cardiac disturbance, while 
quite a few of them were showing symptoms of 
tuberculosis and most of them had the typical 
physical disturbances of their trade, such as— 
chronic bronchitis, emphysema, catarrhal condi- 
tions of the nasopharynx, marked nervousness, 
defective vision, bad teeth, pyorrhea, habitual 
constipation and digestive disturbances. All these 
conditions are typical of the tailoring industry 
and are invariably caused by insufficient ventila- 
tion, faulty postures, constant sitting positions 
and errors in dietetics. To these we may add the 
ever present “speeding up” as most of the em- 
ployes are piece workers. Of the other trades 
examined; out of eighteen pressers, four were 
showing the typical symptoms of cardiac disturb- 
ances, all the pressers using fifteen to twenty- 
four-pound irons daily for eight to ten hours. 
The physical strain being very much in evidence 
im these cases, their cardiac conditions were the 
result of this strain. Out of twenty carpenters- 
building trades, five had murmurs. Out of twelve 
plumbers three had symptoms of cardiac disturb- 
ances and out of nine blacksmiths and iron work- 
ers, three had very marked symptoms of cardiac 
disturbances. While all the cases and figures 
given are by no means conclusive, nevertheless 
they help to prove that the more violent the occu- 
pation, the more frequently we find cardiac dis- 
turbances. 

The etiological factors which will be considered 
are only those which are invariably connected 
with various industries. Syphilis and alcohol, 
although a great etiological factor in the diseases 
of many workmen, will not be considered because 
they are in no way necessarily connected with 
occupational diseases. Speaking in general, the 
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etiological factors affecting the blood and the 
circulatory system are: 

Industrial chemica] poisons, 

Exposure to physical forces, 

Defective hygienic conditions, 
under which people labor in many industries. 
And most important of all are those that act 
mechanically, such as strain. 

As the blood is so very much in evidence at 
present in medico-scientific circles that no mat- 
ter what the condition or pathology of the patient 
may be, the blood is the first source to which we 
look for enlightenment to unravel the mysteries 
of disease. To a certain extent the blood has 
become an open book from which we read about 
diseases and become enlightened. In this con- 
nection I will just mention a few industrial dis- 
eases which have a direct effect upon the blood 
proper. 

First, Hemoglobinemia. The presence of free 
hemoglobin in the blood is caused by a hemolysis 
produced by the coming in close contact with ar- 
seniureted and carbureted hydrogen. This usually 
occurs on ships where ferrosilicon comes in con- 
tact with water. A milder condition of this kind 
causes a typical secondary anemia; but in the 
more severe conditions death is the result of 
hemolysis and tissue suffocation. 

Second, Methemoglobinemia is a condition 
found in workers who come in contact with such 
industrial poisons as benzine, nitro-benzol, ni- 
trous gases, anilin and many other dyestuffs. 

Third, Sulphemoglobinemia is caused by the 
action of sulphureted hydrogen on the blood. This 


is produced by inhaling the air charged with sul- ° 


phureted hydrogen and is usually rapidly fatal. 
In the milder cases a cyanosis of the skin and 
mucous membranes develops with constant head- 
aches and gastro-intestinal disturbances and 
marked muscular weakness. 

Fourth, Cynamethemoglobinemia is caused by 
the fumes of hydrocyanic acid and cyanides. The 
fumes act upon the hemoglobin and directly upon 
the tissues, causing an inhibition of oxygen ab- 
sorption. This condition is rapidly fatal — 
dispnea and cardiac failure are the result. A 
chronic poisoning is caused when workers absorb 
small quantities of the vapor. The symptoms are 
similar to those caused by other gas poisons. We 
also have lead, mercury, phosphorus, chlorine and 
bromin poisonings with similar detrimental re- 
sults, 
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Secondary anemias, acute and chronic, are very 
well known to be caused by the gas poisons men- 
tioned, as well as by many other poisons used in 
the arts and in many other industries. I am not 
going to describe the condition of the blood in 
these cases. I want only to emphasize the fact 
that these industrial diseases are preventable. 

To resume the etiological factors it may here 
also be mentioned that insanitary conditiéns in 
most of the industries, such as frequent and sud- 
den changes in temperature, fou] air, poor light- 
ing, exposure to hot air and long hours of work, 
very often produce acute and chronic secondary 
anemias. 

Cardiac Over-Strain. While most of the cases 
of cardiac failure are due to some organic trouble, 
it is an established fact that a great many cases 
which are taken for organic cardiac trouble of 
one lesion or another, are nothing but functional 
and due to overstrain. This results in a marked 
disturbance of the circulation. 

As a disease due to occupation, it is most fre- 
quently found in porters, miners, blacksmiths, 
prize-fighters, wrestlers and soldiers. 

The present European war has clearly demon- 
strated that thousands of soldiers, when brought 
to the base hospitals, have been found to have no 
wounds, but were simply suffering from cardiac 
over-strain. While some do suffer from cardiac 
dilatation and perhaps a slightly damaged myo- 
cardium, the fact that a prolonged rest overcomes 
the trouble, goes to prove that the cases are noth- 
ing else but cardiac over-strain. 

Heart troubles seem to be one of the most seri- 
ous problems the army surgeon has to deal with. 
There is a condition known in the English army 
as “Soldiers’ heart,” described and well discussed 
by Sir James Barr. Stadelman in the Berliner 
Medizinische Gesselschaft relates a great number 
of cases of heart trouble. He states that fifty per 
cent. of all soldiers are neurasthenics and of this 
number 50 to 75 per cent. complain of heart trou- 
ble, while on careful examination only five per 
cent. indicate organic heart lesions. This again 
goes to prove that strenuous occupations, whether 
civil or military, lead to the same symptoms, 
which are the result of cardiac over-strain. 

Our own soldiers in Mexico went through the 
same experience. You all read how hundreds of 
them have dropped at the roadside, while on the 
march. Evidently, even here young men who are 
mostly clerks and office workers, not accustomed 
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to strenuous work, have been overcome by this 
same cardiac overstrain. 

The cardinal symptoms in such cases manifest 
themselves in a poor cardiac response, the pa- 
tient being unable to perform the slightest work 
without exertion and distress, while at rest he 
feels very comfortable. 

There is cardiac pain, a sense of pressure and 
constriction over the region of the heart, palpita- 
tion, headaches, vertigo and buzzing in the ears. 
The pulse is small, feeble and rapid and quite 
often irregular. In the more extreme cases 
dyspnea, edema and other symptoms of cardiac 
decompensation are present. Cases of tachycar- 
dia, bradycardia and palpitation are frequently 
found among workers employed at chemical in- 
dustries and no doubt are caused by the gas 
fumes which act upon the blood as well as upon 
the heart directly. 

When the government was investigating the 
price of milk in the City of New York during the 
month of December, 1916, it discovered that most 
of the milk wagon drivers, after working for 
about three years, were forced to discontinue 
their strenuous work on account of cardiac pal- 
pitation, due to overstrain. This fact was ad- 
mitted by the president of one of the leading 
milk companies of New York. When the investi- 
gating board made inquiries as to the reason 
why the company does not save on the delivery of 
milk, he made the following statement: “In three 
years time the average milk wagon driver de- 
velops different sicknesses and most of them suf- 
fer from cardiac failure. This is due to the fact 
that the work requires muscular strain.” 

I suppose that if the method for the delivery 
of milk be not changed in due time the medical 
profession will be blessed with another infant in 
its already great family of diseases, and it will 
most probably be christened: “Milk wagon driv- 
ers’ disease.” 

As muscle is the only asset the laborer has, the 
more he sells of it the less is left. It is his only 
commodity and each day his stock of trade is 
diminishing. At the end he is muscle bankrupt 
and becomes a fit candidate for Oslerization. 

I am not going to take up the medical treat- 
ment of the conditions enumerated. As physi- 
cians we all know what is to be done medically. 
I just want to stimulate a tendency to come into 
closer contact with the workers, to take a hand 
in the betterment of their physical conditions and 
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use our influence as men into whose hands God 
has trusted suffering humanity. It is not cure, 
but prevention, that we want in such conditions. 
Cardiac diseases among the working classes are 
becoming a very alarming factor and it is our 
duty to prevent them before they become as de- 
trimental to the human race as the great White 
Plague. In fact, some authorities claim that in 
the United States cardiac diseases caused by vari- 
ous strenuous occupations are already becoming 
as dangerous as tuberculosis. 

It was not my intention to bring before you 
something with which you are not familiar. It is 
my desire merely to emphasize facts which are 
overlooked by many of us simply because we do 
not look at it from the proper angle. : 

A cardiac murmur does by no means spell or- 
ganic trouble and the case is very far from being 
hopeless. By having complete control over the 
patient, by learning of his mode of living and by 
teaching him how to work with the least amount 
of risk to his health, we can accomplish a great 
deal. 

It is our sarced duty as physicians, as well as 
a civic obligation as good citizens, to ameliorate 
and improve the general working conditions of 
the laboring classes; as well as to educate the 
workers of the dangers of these prevailing condi- 
tions. We, who come in close and intimate con- 
tact with misery, disease and suffering, should be 
the first to raise our voices against these prevail- 
ing conditions, because to doctor does not neces- 
sarily mean only to cure, but to teach, as well. 

1398 Milwaukee Ave. 


RUPTURE OF THE SYMPHYSIS. 
Hetropor M. D., 
CHICAGO. 


Rupture of the symphysis ossium pubis by ex- 
ternal traumatism is rare and a report of a case 
justified. The firmness of the cartilage and fibro- 
cartilaginous bands connecting the ossa pubis 
and the architecture of the whole pelvis make 
it plausible that only extreme violence will pro- 
duce the above injury. Excluding the injuries 
of the symphysis observed in obstetrics, it is usu- 
ally a fall from a considerable height upon one 
side of the buttocks or on the knee, or a crushing 
injury of the pelvis, the violence acting on op- 
posite sides of the pelvis, which will produce a 
separation of the symphysis with more or less 
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injury to the other articulations of the pelvis, 
the pelvic bones and soft tissue. Mention should 
be made of the occurrence of this injury on horse 
back, some claiming that the saddle acts as a 
wedge, driving the bones apart, others holding 
muscular action the cause. In each case of sepa- 
ration or luxation of the symphysis of any larger 
degree an injury of the sacroiliac articulation or 
its anterior ligaments must occur. The width of 
the gap between the bones differs and depends on 
the force and whether all the ligaments were 
lacerated or not. Quite as large degrees as in 
obstetrics are not observed in surgery, the normal 
softening of the tissue during pregnancy being 
responsible for this. 

My patient, a man 30 years old, 5 feet 4 inches 
tall, 138 lbs., perfectly well, father of two healthy 
children, no previous sickness, no venereal his- 
tory, fell while trying to open the upper half of 
a window and standing on the window sill, out 
of the window onto the platform of a fire escape 
one story below. He fell upon his right buttock. 
Stunned by the fall he recuperated quickly and 
crawled through the next window into the office 
building and went home in a taxi, walking from 
the taxi to his room and climbed up 8 steps as- 
sisted by one man. I saw the man two hours 
later, still dressed, lying in bed and complaining 
of pain in the back in the region of both sacro- 
iliac joints, radiating into the legs, also of pain 
in the region of the symphysis, and of pain when 
trying to use his legs; however, he was able to 
do so. 

A wide gap between the pubic bones, easily 
admitting the finger, could be felt and the man 
was sent to the hospital after applying a circular 
adhesive strap around the pelvis. The next day a 
large hematoma over the right tuber ossis ischii, 
bluish discoloration of the skin of the penis and 
the upper part of the scrotum could be seen. The 
patient could not urinate and had considerable 
meteorism and nausea. He complained of pain 
in the back corresponding with both sacro-iliac 
articulations and tenesmus. There was a slight 
elevation of temperature, normal blood count, 
normal hemoglobin ; a rectal examination did not 
reveal any other injury and the catheterized urine 
was normal. Before applying a permanent ad- 
hesive bandage the patient was taken to the x-ray 
room, but he complained of such intense pain in 
the back after removal of the temporary straps, 
that during the taking of the x-ray picture at 
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least a tight towel had to be pinned around his 
pelvis. For this reason the picture does not show 
the actual width of the separation. An adhesive 
plaster strap brought the bones into good apposi- 
tion and after three weeks the man could walk 
comfortably with no lameness. Meteorism and 
retention of the urine disappeared after four 
days. 


Fig. 1. This picture does not show the actual width 
of the separation. On account of severe pain, the 
pelvis had to be strapped. 


The unusual feature in this case is that the 
man right after the injury was able to walk and 
climb steps, assisted only by one man, although 
we find in most cases, observed in obstetrical prac- 
tice, where rupture of the symphysis occurred 
without being recognized, that the patients were 
confined to bed for many weeks. 


PATHOLOGY AND TREATMENT OF SEM- 
INAL VESICULITIS AND ACUTE 
EPIDIDYMITIS. 


Cuartes M. McKenna, M. D., 
CHICAGO. 

The purpose in reading this paper is to draw 
attention to the differential diagnosis of seminal 
vesiculitis and prostatitis and to show how acute 
epididymitis may be the sequel of seminal vesi- 
culitis, especially when gonococci are not pres- 
ent. It is my opinion that not enough attention 
is given to the differences between the two first 
mentioned subjects, and since this is true, the 
results of treatment are not all that is expected. 

The etiology of seminal vesiculitis is almost al- 
ways secondary to infection from the gonococci, 
streptococci, staphylococci, colon bacillus, influ- 
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enza and sometimes tuberculosis. Contributory 
causes are masturbation and tonsillitis. 

Pathology. In acute seminal vesiculitis the 
walls of the vesicles are greatly distended, much 
reddened and indurated and the contents usually 
contain pus and the bacteria that produced the 
infection. Sometimes the contents are very thick 
and of a bright red color, while at other times 
they are of a rusty brown; in the presence of 
suppuration they are mucopurulent and often 
contain epithelia, connective tissue cells and 
pieces of spermatoza. In the chronic form, the 
one which we have to deal with most frequently, 
a somewhat different picture is presented. The 
walls are rather thick, indurated, or else very 
much contracted, and contain a great deal of 
interstitial tissue, and, third, the vesicles con- 
tain mucopurulent plugs which block the entire 
vesicle, and the contents will have so distended 
the walls of the vesicle that it assumes very much 
the same gross picture as that of acute seminal 
vesiculitis. 

Guiteras divides the pathology into catarrhal 
and interstitial. In the class of cases where treat- 
ment has not been given, organization takes place 
in the vesicle and the walls contract down upon 
the contents, which give it a very nodular ap- 
pearance, which on first examination might easily 
be mistaken for tuberculosis. 

Symptoms. The symptoms are about the same 
as in prostatitis. Pain in the perineum radiating 
into one or both thighs, and in the early stages 
frequent priapism, followed later by diminished 
sexual desire and sometimes complete loss. 

Urinalysis shows a great many long threads 
and mucus plugs. Upon massage a brown or 
dark red mucopurulent substance may be ex- 
pressed and a great deal of pain may be experi- 
enced by the patient in the right lower quadrant 
of the abdomen, especially in the appendiceal 
region. 

It is not uncommon to. find seminal vesiculitis 
in boys between the ages of sixteen and twenty- 
five who have never experienced a Neisserian in- 
fection, nor is it uncommon to find seminal vesi- 
culitis without the patient’s being aware of its 
existence. 

The diagnosis can be made upon rectal exami- 
nation, the symptoms and the microscopic exami- 
nation of the contents expressed. , 

Treatment. In the treatment, high massage, 
stripping the vesicles about every four days, occa- 
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sional bladder irrigation, rectal irrigation with 
discretion, and Sitz baths twice daily from five 
to eight minutes at a time. 

The surgical treatment consists of -vasotomy 
with injections of 20 per cent argyrol, and drain- 
age of vesicles. 

The prognosis is good. 


ACUTE EPIDIDYMITIS. 


The etiology of acute epididymitis is usually 
secondary to a gonorrheal infection, and may be 
secondary to any infection in the vesicles. 

Pathology. In the pathology of acute epididy- 
mitis we must consider the epididymis nothing 
short of a tube divided into chambers and as the 
beginning of the vas deferens. Any infection in 
the vas naturally would produce a focal infection 
in the globus minor of the epididymis and may 
continue to infect the different chambers of the 
epididymis, thus producing very much thickened, 
indurated and enlarged glands in the region of 
the epididymis and testes, hence, a congestion in 
all the blood vessels supplying the epididymis 
and testes. 

The epididymitis has been considered for some 
time as the cause of the enormous amount of pain 
which the patient suffers when this condition 
exists, but this is not true, for the following 
reasons: Upon observation, we find that the in- 
fection does not necessarily remain entirely in 
the epididymis, but will follow the seminiferous 
tubules from the epididymis to the testicle and 
thereby produce an orchitis, and again, the orch- 
itis will produce pressure on the tunica albugi- 
nea. As a result of the congestion of the glands 
in the inguinal region they cannot carry off the 
blood rapidly enough, and consequently there 
is a stagnation which produces free fluid in the 
tunica vaginalis, or a hydrocele. This pathology 
does not exist except in the severe cases, and 
when this condition is present the different cov- 
ers between the tunica vaginalis and the skin 
are under the greatest tension, as will be shown 
later in this paper. 

Symptoms. The symptoms of acute epididy- 
mitis are divided into two classes, mild and 
severe. In the mild form there is some redness 
and swelling over the epididymis, slight tempera- 
ture, increased pulse and some pain, while in the 
severe form the symptoms are, first, excruciating 


pain, a great deal of redness and swelling, due’ 
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only of the epididymis itself but upon the testes 
proper, and the pressure within the seminiferous 
tubules. 

In this class of cases the infection has migrated 
from the epididymis proper into the seminifer- 
ous tubules and has already reached the glandular 
substance of the testes, thus producing the path- 
ology already mentioned, and the various layers 
between the skin and the tunica vaginalis are 
under great strain. 

The treatment is divided into two classes, pal- 
liative and surgical. The palliative is used in 
the mild form, while the surgical is always used 
in the severe form. The technic of this treat- 
ment is to divide the skin and the various layers 
down to the tunica vaginalis and separate layer 
by layer one from the other so as to relieve ten- 
sion. The tunica vaginalis is opened, the fluid 
withdrawn and the lower pole of the epididymis 
opened with a fine bistoury, the pus expressed 
and a cylindrical gutta percha drain inserted. 
The wound is closed in the ordinary way and 
suspension used from twenty-four to forty-eight 
hours, thus rendering the patient entirely free 
from pain. 


TUBERCULOSIS — A MEDICAL SPE- 
CIALTY THROUGH POPULAR 
DEMAND. 

@rorce THomas Patmer, M. D., 
President of the Illinois Tuberculosis Association; Assistant 
Director of the State Department of Public Health, 
SPRINGFIELD, ILL. 

Internists and general practitioners have been 
very reluctant in the past to accord to tubercu- 
losis the dignity of recognition as a medical spe- 
cialty. One of the war horses of medical educa- 
tion, when it was suggested that the medical col- 
lege with which he was connected create a chair 
of tuberculosis, made a show of great disdain and 
replied: “Next it will be urged that we establish 
an endowed chair on piles.” And so his medical 
college continued as it had in the past, and as 
many other medical colleges still continue to do, 
to devote little attention to tuberculosis in gen- 
eral and even less to the early diagnosis of pul- 
monary tuberculosis, upon which all successful 
management and treatment of the disease de- 
pends, 

It is quite unnecessary, at this time, to dwell 
upon the general neglect of this vitally impor- 
tant subject in the past or to comment upon the 
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very hazy idea of the disease possessed by the 
average physician when he sets forth in the prac- 
tice of his profession. Nor is it profitable to 
dwell upon the lack of interest usually manifested 
by the general practitioner as, year after year, he 
has met the never ending procession of consump- 
tives in his professional work. Nor, incidentally, 
is it necessary, in these pages, to remark upon the 
skill and painstaking care essential to the diag- 
nosis of tuberculosis in its earlier stages. 

Of my recollections of my own medical school 
days, I can recall rare nervous afflictions which 
I have never seen in the twenty years which have 
elapsed since that time and strange skin diseases 
which I have never encountered or which I have 
never been able to recognize, and yet I do not 
recall any special stress being laid upon tuber- 
culosis or any instruction on the diagnosis of the 
disease in its early and curable stages. The de- 
scription of phthisis given me at that time, as I 
recall it, was the terminal chapter of the story 
which might have proven valuable as the preface 
to autopsy notes. 

At any rate, I clearly recall that I left medical 
school with the impression, gained from my 
course of instruction, that, from the standpoint 
of the physician, either typhoid fever or appen- 
dicitis was more important than pulmonary 
tuberculosis. 

With so slight attention accorded to a disease 
which causes one-eighth of all human deaths and, 
perhaps, directly or indirectly, one-eighth of all 
human illness, it is hardly to be expected that it 
would be dignified by any special recognition in 
the course of but two decades unless there had 
come about an actual revolution of thought. 

There has come a revolution of conception in 
regard to tuberculosis—a radical change in atti- 
tude—through which the diagnosis, treatment 
and management of the disease have come to 
constitute in fact a distinct specialty and that 
change in conception and attitude constitutes 
one of the most remarkable and interesting chap- 
ters in the history of modern medicine. 

A medical specialty, as I understand it, is a 
branch of medicine requiring exclusive applica- 
tion on the part of the practitioner to permit 
him to develop the high degree of technical skill 
essential to his successfully engaging in it. Meas- 
ured by this definition, tuberculosis is essentially 
a specialty since, regardless of the details of 
diagnosis and treatment, whose mastery is Tare 
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enough at best, its successful practice involves 
a combination of medicine, social viewpoint, 
psychic influence and individual management 
found nowhere else in medicine, unless it may be 
in the public side of pediatrics or in the treat- 
ment of mental diseases. 

A more practical, if not commercial, definition 
of a specialty is a field of medicine in which 
the demand is so general as to warrant or require 
the full-time service of considerable numbers of 
physicians to meet the public need. Measured by 
this definition, tuberculosis stands out through- 
out the entire Nation, and particularly in Illinois, 
as a specialty of the first magnitude. 

Within the past two years forty-one Illinois 
counties have voted on the proposition of estab- 
lishing tuberculosis sanatoria, free to rich and 
poor alike, together with tuberculosis dispen- 
saries and visiting nurse service for the tuber- 
culous, and the sentiment of the lay population 
is made clear by the fact that forty of these 
forty-one counties adopted the measure by over- 
whelming majorities. Thirty-three of these 
counties submitted the proposition at the autumn 
election of 1918 and of these all declared their 
approval of establishing sanatoria, in some com- 
munities by a vote of six to one. 

And now these counties, which have taxed 
themselves hundreds of thousands of dollars to 
establish the machinery to meet their gravest 
medical problem, are confronted by the fact that 
a sufficient number of physicians, proficient in 
the diagnosis and treatment of tuberculosis, is 
not available for these sanatoria and dispensaries. 
The situation is quite as unusual and perplexing 
as though forty hospitals for major surgery had 
been suddenly created in a state of wide area in 
which barely a handful of physicians made any 
pretense of practicing surgery or manifested any 
genuine interest in it. We- recall the oft- 
repeated assertion of the late Theodore B. Sachs: 
“It is far easier to raise money and to build tuber- 
culosis sanatoria than it is to secure physicians 
capable of conducting them.” 

With the present tremendous popular interest 
in tuberculosis, it is not at all unlikely that the 
remaining sixty counties of Illinois will put the 
sanatorium proposition before the people two 
years hence and, if so, it will probably carry in 
every county. In that event, over one hundred 
Tilinois counties will require the services of phy- 
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sicians proficient in the diagnosis and treatment 
of tuberculosis. 

And this brings us to consider the peculiar 
development of tuberculosis as a medical spe- 
cialty. 

As a rule, medical specialties are developed 
within the medical profession, and the services 
of these specialties are offered to the public, by 
which they are accepted, at times, with a certain 
degree of reluctance. The physician who de- 
sires to practice a specialty often finds that he 
must knock lustily at the door and must pass 
through many lean years, regardless of his fit- 
ness or ability. The attainment of admission to 
or recognition by some of the more exclusive 
special medical societies constitutes a difficulty, 
if not a barrier, to many ambitious young men. 

Interest in tuberculosis, on the other hand, has 
developed largely outside of the medical pro- 
fession, guided, of course, by a comparatively 
small group of medical men to whom we are 
indebted for the advancement of the scientific 
side of the subject to a point that is more than 
creditable. The general public have continued 
to agitate the tuberculosis problem until they 
have provided remarkable medical machinery for 
which they are asking the medical profession for 
expert guiding hands. 

The people have awakened to the fact that 
tuberculosis is not an inevitable scourge. They 
have become aroused from the lethargy in which 
they accepted this preventable and curable dis- 
ease as a matter of course. They have been 
taught, by their own tragic experiences, that 
the successful handling of tuberculosis requires 
something more than they have been receiving 
from the medical profession in the past. They 
believe that the requisites are greater knowledge, 
greater skill or, at any rate, greater interest on 
the part of the doctor and, in so believing, the 
public have created a medical specialty ready 
and waiting for the medical profession to man 
when the medical profession are prepared to do 
it. 

Tt is not a ialty full of golden promise. It 
is one in which the physician of commercial ten- 
dency, or without social outlook, is likely to fail. 
It offers only moderate monetary recompense. 
It offers, however, an opportunity for distinct 
public service in a specialty uncrowded and in a 
field so neglected in the past that it is pregnant 
with possibilities for scientific development. 
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The popular interest in tuberculosis has caused 
to be placed upon the gate-post of every large 
county or populous community a sign which 
reads: “Wanted! A Man!”—which marks a 
splendid field for the highest type of profes- 
sional skill if coupled with the cleanest type of 
social conscience. 

It is rather unique, in the present over-crowded 
condition of general medicine, to find a specialty 


ready-made and waiting for workers. It is also_ 


unique in the annals of medicine to find 4 field 
of special medical activity so wide and so defi- 
nitely prepared that those already engaged in it 
are urging others to join them in their tremen- 
dous undertaking. 


INFLUENZA VERSUS THE EPIDEMIC. 
An Etiologic Resume.* 
Apert J. Crort, M. D., 
CHICAGO. 

It is a well recognized fact that since life was 
created on this earth the phenomena of epidem- 
ics have always been in close relation, occurring 
at certain intervals and have always been the 
factor in causing marked reductions in the 
World’s population. 

Are they disturbances which mark the closing 
time of a certain type of civilization, or of a 
certain type of man, just as upheavals of the 
earth have marked the closing date of various 
ages? 

_ That an epidemic is of value to human prog- 
ress is left to be seen. Geologically, however, 
the good is evident, the revolutionary changes 
which have occurred in the bosom of the earth 
from Archean to Cenozoic times through the 
various ages have always been followed by pro- 
gressive changes in the surface of the earth and 
the replacement of one type of life by another, 
hence, we have the age of invertebrates, fishes, 
amphibians, reptiles, mammals and alas! man. 

Throughout the ages primitive animals and 
plants have been continuously wiped out always 
to make room for higher developed species. This 
process of elimination has been due to mechan- 
ical, chemical or thermal means, and recently it 
is claimed bacteria have been found in fossil 
remains, so we may even say they contributed 
to the good work. 

I am not sure, however, that after an epidemic, 
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that after a wiping out of a great number of 


-human lives whether the new generations of re- 


placement have been endowed by any special gifts 
which would characterize them as higher devel- 
oped species. I am, therefore, not inclined to 
accept the evolutionary changes of nature as a 
grade of progress when applied to ourselves but 
to consider such changes as always abnormal. 
Let every man live the life of his arteries. The 
doctrine of “let nature do the work” as advo- 
cated by some of our public health officials, does 
not appeal to me. 

Epidemics have occurred in past ages just as 
they are occurring today. In pre-bacteriologic 
times, when a physician who dared to associate 
a living organism with disease would have been 
considered a lunatic, a fanatic, a criminal and 
probably condemned to death. 

In these days of the microscope and bacterio- 
logic technique thought has changed and we find 
the reverse conditions ; we think of bacteria only 
and a physician who associates a disease with 
anything but bacteria is said to have lost his 
“ball bearings.” How will the future medics 
look upon us? Probably just as we look upon 
the members of the past generations. For they 
undoubtedly will have a new fad. 

The various reports regarding the etiologic fac- 
tor of the present epidemic which I am about to 
summarize and the extensive efforts made by the 
various investigators to find a germ to suit the 
occasion has already resulted in accusations 
against the streptococcus, pneumococcus, micro- 
coccus catarrhalis, and a few others leading to a 
world of confusion and chaos. 

The term “Influenza,” which means “influ- 
ence,” was adopted by the Italians in naming a 
disease occurring in epidemic form during the 
year 1743, and since that time many epidemics 


- have been placed under the Band of the “Influ- 


ence.” 

During the pandemic of 1890 of a disease simi- 
lar in nature to that of the Italians of 1743, and 
which was also called the “Flu,” Pfeiffer’s ex- 
haustive investigations into its cause resulted in 
the discovering of a small coco-bacillus which 
was generally accepted at that time as the etio- 
logic factor, and we have been taught since then 
to associate this organism with a train of. patho- 
logic phenomena, a specific disease—Influenza. 
This organism, which was found in the sputum 
and on the surfaces of the respiratory tract in a 
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large per cent. of the cases, seemed to have set- 
tled the question of the bacterial nature of influ- 
enza. However, the acceptance of the influenza 
bacillus as the causative factor of this epidemic 
is meeting with considerable opposition on both 
sides of the Atlantic. 

Little, Garafalo and Williams,’ Canadian 
Army Medical officers, in making examinations 
of smears and cultures of sputum and exudates 
from the upper respiratory tract in cases during 
this epidemic report that the most important and 
constant organism found was a small coccus 
which they considered favored in many respects 
the Streptococcus. During this time Gotch and 
Wittingham? reported the presence of a “Gram 
negative” coccus not unlike the Micrococcus 
catarrhalis. They also report finding the Influ- 
enza bacillus in about 8 per cent. and a bacillus 
having similar characteristics in about 62 per 
cent., other bacteria such as the pneumococcus, 
and streptococcus being present. Because of the 
constancy with which these “Gram negative” 
cocci were found, implantations were made on 
the pharyngeal membranes of healthy persons and 
they claim symptoms of influenza had occurred 
in two persons. Those results led them to con- 
clude that this organism js the cause of the 
present epidemic. 

Averille, Young and Griffiths,’ also English 
investigators, on the other hand report a very 
high per cent. of Bacillus influenze in smears 
from sputum with a “Gram positive” diplococcus 
predominating. The English investigators, how- 
ever, seem to be chiefly concerned in discrediting 
the works of Pfeiffer and other German workers, 
since in France the Weekly Bulletin of the 
.A. E. F.* makes the following supportive state- 
ment: 

“This disease which was mentioned previously 
as “Three Day Fever’ is now known to be due to 
the true Pfeiffer’s bacillus, although evidently of 
a much milder strain than the type which pre- 
vailed in the pandemic of 1889.” However, we 
must mention here that reports from Gruber, 
Freidman and Kolle* from Germany show that 
they failed to find the B. influenze. 

As the disease appeared in America it is inter- 
esting to quote here the results of some of our 
American investigators. In the East, Keegan* 
of Boston reports that he found a very high per 
‘cent. of the B. influenze among the soldiers and 
sailors. Those high findings seem to have re- 
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ceived support since Park’ of the New York 
Health Department Laboratories also claimed to 
have found a high per cent. As the disease 
spread westward and in the various camps we 
find the highest B. influenze findings were made 
by Tonney*® of our Chicago Health Department 
Laboratories who reports 12.4 per cent. in spu- 
tum. While Nuzum® of the County Hospital 
found the B. influenze in 8.7 per cent., contend- 
ing that the pneumococcus was the predominat- 
ing organism. Strause and Bloch*® of Michael 
Reese Hospital report 5.5 per cent., while Fried- 
lander", working at Camp Sherman, found the 
predominating organism to be the pneumococcus 
in 53 per cent. of necropsies, hemolytic strep- 
tococcus in 47 per cent., and the Bacillus influ- 
enze was not found more frequently than prior 
to the epidemic. Hirsch and McKinney* claim 
that the B. influenze plays no important role in 
the epidemic. ; 

Then Lord, Scott and Nye of Boston** sup- 
port this statement by saying, “There seems to 
be no justification for the belief that the epidemic 
was due to the influenza bacillus which is prob- 
ably a secondary invader and bears about the same 
relation to the influenza cases as to respiratory 
infections of a different sort. 

O’Connor,™ working on sputum from a large 
number of selected cases, failed to find the influ- 
enza bacillus in pure culture. Then Synnett and 
Clark,** working at Camp Dix, make this signifi- 
cant statement: “It is by no means certain that © 
the Bacillus influenze of Pfeiffer is the original 
infecting organism. We have not found it in 
pure culture in any of our cases examined post- 
mortem.” 

From the bacteriologic findings one would con- 
clude that this epidemic is either not a true 
Pfeiffer epidemic, that the etiologic factor of the 
epidemic of 1890 was never determined, or that 
the present disease is entirely different. It is 
evident that if any one specific organism is con- 
nected with the disease it is still entrenched so 
as to defy the efforts of our scientists. All kinds 
of organisms have been found in large and small 
percentages; are we then to infer from this that 
all of these organisms, many of which live a nor- 
mal saprophytic life in our throats, become all 
at once pathogenic? and combined, produce the 
symptom complex of the present epidemic, or is 
there something chemic or otherwise which have 


changed the saprophytic environment permitting 
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all these organisms to enter a transition form? 
Investigators everywhere are agreed that these 
organisms play only a secondary role in the pro- 
duction of the pathologic changes, and are prob- 
ably responsible for the terminal infections. 
Then, it is within reason to assume that the 
causes which changed the normal environment 
of these organisms in the throat may be in the 
realms of physics, geology, or chemistry and not 
merely a subject for the bacteriologists. 

The question of the primary conditions which 
have changed these environments may not be 
organic life but probably may find expression in 
these sciences. 

It is plainly evident that during this epidemic 
investigators have devoted their entire time in 
trying to associate some bacteria with the dis- 
ease ; no one, however, has given the subject of a 
primary non-bacterial cause a thought. 

The reports from some parts of Europe show 
the influenza bacillus was seldom found and that 
the predominating organisms were the pneu- 
mococcus, streptococcus and micrococcus catarrh- 
alis, while in the army abroad Pfeifer’s bacillus 
was considered the cause of the disease. The 
American reports also give the B. influenze 
greater credit. Qne significant reminder is that 
this organism was a constant feature of the epi- 
demic of 1890, while in the present epidemic the 
reverse seems to be the case. The influenza bacil- 
lus has been overshadowed by other germs which 
played no part. in the epidemic of 1890. 

It is evident that if the disease is the influenza 
of our school days it is not due to the bacillus 
and that if it is the same disease that occurred 
in 1890 the association is obscure. 

I have not been keen in accepting the bacterial 
theory of disease in regard to this epidemic for 
two reasons: 

1. Because of the extreme rapidity with which 
it has spread all over the globe at a time when 
it was generally known that ocean going traffic 
was at a standstill. 

2. And because of the nature of the disease 
which appears to assume the characteristics of 
some chemical poison. Indeed it may be likened 
in many of its features to caisson disease. 

You will agree with me that fever is not a 
constant sign while headache, dizziness, faint- 
ness, nausea and. vomiting and pains in the 
extremities are more or less characteristic. It 
seems that the cause, whatever it may be, has a 
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direct action on the respiratory tract, there being 
congestion and hemorrhage.. 

A very significant statement was made by the 
British Medical Research Committee** in regard 
to the spread of the disease. “Epidemiologically,” 
they say, “the extreme contagiousness of the dis- 
ease was proved to be due to its aerial convection, 
namely, by means of the ‘drop infection’ from 
person to person, and not by transportation of 
the virus through the air at large, through 
winds.” From this we may infer that direct 
contact more or less is the factor. Coutant*’ 
states that so far as can be determined the epi- 
demic began in Manila. This opinion is based 
on the statements of Castellani and Chalmers 
that pandemics of influenza have usually started 
in the far East. He further states, “all of the 
reports and rumors of influenza occurring else- 
where, that have come to my attention, have 
placed their outbreaks at later dates than the 
one at Manila with one exception: Between 30 
and 40 cases of influenza, with at least one death, 
occurred on a United States Army transport 
which left San Francisco shortly before the epi- 
demic in Manila.” 

In my preliminary article I made mention of 
the fact that even vegetations had suffered and 
now come reports from the Canadian wilds that 
the game in that region is suffering from a dis- 
ease similar to that occurring among human 
beings; the animals were found to be in a weak- 
ened condition, unable to resist the hunters; the 
lungs of those killed were found to be congested. 
Of course the disease noted by hunters may be 
analogous to the disease occurring in domestic 
animals known as equine influenza, pink eye, 
catarrhal fever or mountain fever. Animals have 
suffered to a great extent during this epidemic 
and it may be said that conflicting opinions as 
to the real nature of the disease has placed it 
in the same doubtful category of human influ- 
enza. Sheep herders in Montana who are prac- 
tically isolated from civilization, as a rule not 
even receiving the newspapers, are reported to 
have rapidly become ill with the disease. 

Baboons and other animals are said to be suf- 
fering and dying from the disease in South 
Africa, 

It is clearly evident that the various bacterio- 
logic investigations conducted abroad and in this » 
country in regard to the etiologic factor of the 
present pandemic has resulted in such a division 
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of opinion that we may conclude the bacterial 
cause of the present disease is still an unknown 
quantity. This may be due to either inadequate 
knowledge on the part of the bacteriologists to 
attach the blame to one of their favorite bugs, 
or that the present epidemic of the disease of 
the respiratory system is due to conditions which 
are yet unexplainable and probably non-bacterial. 

The organisms which have been found from 
the various excreta have all proved conclusively 
that they were responsible for the secondary and 
terminal infections, but what about the primary 
excitant? To say that it is due to a filterable 
virus or to some organism yet to be discovered 
is not reasonable. Why don’t we try some other 
means of ascertaining the cause? Why should 
we only rely on bacteriology? 

In considering the causes of disease, if we 
were to place as much emphasis on geologic and 
chemic influences as we do on bacteria it is prob- 
able that we may find the condition—say .some 
atmospheric change—which would explain this 
widespread pandemic. 

In my preliminary article I referred to the 
so-called epidemic influenza disease as probably 
due to a highly irritating, high density gas occur- 
ring in the atmosphere, while I had performed 
no scientific investigations to prove such was the 
case, outside of the suggestions of the nature of 
the gas which was made and the kind of atmos- 
phere which I had observed. I wish to say I am 
of the opinion that all bacterial diseases are 
really only secondary diseases and must depend 
upon some primary factor and that bacteria as 
an organic entity can do no harm unless the 
conditions of the body warrant its nutrition. 
That they live on our skins, that they are present 
on the mucous membranes of our respiratory sys- 
tem, nobody can deny, and who can say that we 
do not also carry filterable viruses in these loca- 
tions ? 

So the question of a germ or a filterable virus 
does not concern me. The questions I would like 
to have settled aré, “What are the conditions 
which occur at certain intervals which make these 
organisms virulent? What are the conditions 
which favor these germs to incite an epidemic? 
Even if we found an organism in this epidemic 
and label it the cause as Pfeiffer did in the epi- 
demic of 1890, would we be able to explain the 
reason for its appearance ?” 

In conclusion I wish to say that more thought 
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and, study should be given to influences which 
make our normal living environment favorable 
for growth and development of pathogenic bac- 
teria. We must discover the wound in this epi- 
demic which has permitted them to secure such a 
firm grasp upon our system. 

A great deal probably would be accomplished 
if geologic, chemic and meteorologic surveys were 
made in conjunction with bacteriologic examina- 
tions. We must find the causes which undermine 
our systems and make us susceptible to bacteria. 
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DISCUSSION, 


Dr. Tice: With every epidemic or pandemic, un- 
usual opportunity is presented to apply the newer 
methods of investigation and to advance our knowl- 
edge. The present pandemic, the most extensive in 
medical history, is not an exception. It is not un- 
reasonable to expect that much might be accomplished 
and many of the problems associated with great 
pandemics made clear. Apparently the very reverse 
has occurred, at least in more than one respect. One 
of the acknowledged achievements in the ’89 and ’90 
pandemic was the isolation and demonstration of the 
Pfeiffer organism. So far as one can judge, in the 
present pandemic, this organism has had only a minor 
part. In fact there is good reason to doubt whether 
it has had any etiologic influence. The laboratory 
reports are so conflicting that some doubt has oc- 
curred as to the causative factor. At the present it 
would appear that the Pfeiffer organism has been 
quite generally discredited, and while many others 
have been found, no specific one has been demon- 
strated. This, however, does not constitute sufficient 
ground to discard the infective nature of the disease. 
To do so would be a step backward. At the same 
time it can hardly be denied that many contributing 
factors are probably present. Before the days of 
bacteriology much emphasis was placed on climatic, 
atmospheric and similar factors. The history and 
reports of the previous similar pandemic are filled 
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with just such observations. Even the name Influ- 
enza, abbreviated at present to Flu, is a relic of the 
previously accepted belief that the disease was pro- 
duced by the influence of cold. The name Influenza 
was first employed in 1743 by Pringle and Huxham, 
derived from influenza di freddo, influence of cold 
or influence through atmospheric phenomena. To ac- 
cept such a view at present is no longer possible, only 
to the extent of a contributing factor. 

Variation in the type of organism, as well as the 
degree of virulency, difference in body culture media, 
the variable amount of immunity, as well as the many 
contributing external factors, probably must account 
for the “protean” manifestation of the present pan- 
demic. 

Dr. Chvatal: I am glad to be present tonight. 
The idea that this condition was due to some irri- 
tating substance in the air had been one which I 
long had in mind, However, I wanted to hear some 
one talk about it so that I would be convinced that 
I had really noticed something in the air. Dr. Croft’s 
theory of a gaséous irritant hovering somewhere in 
the atmosphere, like that which at times originate 
in the stock yards, is a very plausible one. I do be- 
lieve that some one should study atmospheric asso- 
ciation with epidemic disease of the respiratory tract 
more fully and give us some information of ab- 
normal properties which it may possess during these 
epidemics. A germ in my opinion is harmless, no 
matter how pathogenic it may be unless something 
paves its way. 

Dr. Graves: I wish to say that Dr. Croft’s re- 
marks were decidedly sane, if. not correct. I think 
there is value along these lines. What the real truth 
is and what part the germs take in the disease or the 
diagnosis, I do not know. There are many of these 
considerations that furnish hypothesis that produce 
results. The same as in chemistry. I personally can’t 
help but feel that the present epidemic is due largely 
to some kind of irritation. There may be something 
in the condition of the atmosphere that distributed 
the disease. I had sevéral families where members 
of the Great Lakes brought the disease. There are 
also a number of people from the South who left 
the camps, came home on the trains and became ill. 
Those cases, my idea, became affected, not infected, 
while being out on the train. The epidemic of Grippe 
thirty years ago, we all know was followed by suc- 
cessful outbreaks. Otherwise, I do not feel that I 
can throw any light on the subject. 

Dr. Auerbach: The present epidemic seems to 
change according to the weather conditions such as 
the fog. I have noticed that the Influenza epidemic 
has been particularly severe during the foggy weather 
in Chicago the last few months. Will some one 
give a reason for this change? 

Dr. Yerger: I want to congratulate the doctor 
on his paper which reviews the etiology of this epi- 
demic. I must admit that I know nothing about it. 
In fact, we all know very little and nobody as yet 
has told us what the real microbe is. I do not agree 
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with Dr. Croft that this is not an infection. I am 
not a bacteriologist, but there are several unexplain- 
able facts which make me feel that it is an infec- 
tion. In regard to the weather I found that the 
number of cases increased when it was foggy and 
damp. 

Dr. O’Connor: The doctor states in his paper that 
the chief concern of the English was to discredit the 
work of the German investigators. I say he is guilty 
of the same sin when he says he does not believe 
in the bacterial theory. As a bacteriologist, it is hard 
to understand people who cannot see things our way. 
I presume the same rule applies to the chemist, the 
surgeon, the therapeutist, etc., and must admit therein 
lies our greatest mistake. There are men in Ger- 
many who could talk quality, composition and uses 
of analine dyes all day without making serious in- 
roads into their stock of knowledge; to study any 
other branch in the minds of such individuals would 
be treacherous to the cause. That is probably our 
trouble. We have been studying only one angle of 
the etiology. I agree with the doctor that something 
must precede the germ and give it leeway. I may in- 
cidentally add, however, that the toxin of a germ if 
highly virulent even excreted in small quantities in 
certain individuals may be the forerunner to lowering 
the vitality and thus open the favorable conditions 
for the vigorous development of the organism, but 
the individual must harbor the germ. I have been 
particularly interested in this epidemic and I have 
had the opportunity to study the sputum and other 
secretions in my laboratory. To say that the so- 
called Pfeiffer bacillus, if such an organism exists 
and is not really a transition form of the coccus 
family, is the cause no intelligent bacteriologist who 
has had experience during this epidemic would say, 
since we have found this organism in no greater 
numbers than have ordinarily been observed in spu- 
tum and other pathologic material at other times. 
Even in the epidemic of 1890 Pfeiffer’s association of 
his organism with the disease met with considerable 
opposition so it is still doubtful whether the bac- 
terologic cause of that epidemic was established. I 
may mention here, however, that his organism was a 
dominant feature occurring in a much greater per- 
centage than have occurred during this epidemic. 
Faulty technique as a reason for failure to find the 
Pheifer’s bacillus is out of the question as the tech- 
nique of to-day is far superior. I heartily agree 
with the doctor that greater attention should be paid 
to the primary pathways of infection or the environ- 
mental conditions which favor the development, viru- 
lence and transference of pathogenic bacteria. We 
have reduced epidemics of typhoid, dysentery and 
cholera to a minimum because of a systematic study 
of water supplies. We have controlled malarial out- 
breaks because of the study of mosquitoes and ‘their 
breeding places, the swamps. Aerial transmission, 
however, is a hard thing to control. I am a firm be- 
liever in fresh air, but at times it is loaded with 
pathogenic bacterial flora of other agencies of dis- 
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ease and although it is “fresh” it is unwholesome. 
A study of the air as to its chemical and bacterial 
content with the object of devising some means 
of purification as we have done with water sup- 
plies would probably lead to some interesting facts 
regarding respiratory epidemics. The doctor’s theory 
regarding an irritating gas may be perfectly correct, 
at least, it has given food for thought and will prob- 
ably interest some one in devising means for the 
better study of the air and its subsequent purifica- 
tion. If an individual becomes wounded, there are 
only two ways possible to infect his wound. He may 
supply the germ himself from his throat, skin, etc., 
or it may be deposited on the wound by the air 
cither directly or indirectly. I believe the same holds 
good with any infection, there must be something 
besides the mere presence of the germ which gives 
it leeway. So it is possible to see that his theory of 
a gas as the cause of the primary wound in this epi- 
demic has merit. For who is here to prove that the 
air is not surcharged by a gaseous substance, a sub- 
stance capable of irritating the mucous membrane 
of the respiratory tract and thus reduce its resist- 
ance to the many organisms which have been found 
in this epidemic and credited as secondary factors. 
Dr. Croft (in closing): I want to say even laymen 
have recognized there is a change in atmospheric 
conditions, why can’t science? Last Saturday night 
the air was typical and I got some of it myself. The 
following day, I was greatly depressed with pains all 
over. Was this a mild attack of the flu? What is 
this irritant which seems to be in the air? When it is 
chilly there seems to be an irritating cloud which 
hugs the earth, especially when the sun goes dewn, it 
comes like a blanket and next day the doctors are 
busy. The atmosphere which I have noticed is very 
damp, dense, stuffy, chokey and there is a slight 
perceptible odor. It irritates the mucous membrane 
like chlorine and clings to the earth like marsh gas. 
I advanced the theory of a gaseous primary cause of 
this condition about two months ago, and [ still 
stand on the same ground. In my paper I have given 
the etiologic statistics to show that the condition is 
not due to a yet discovered organism so to term it 
influenza would be to say any typhoid-like condition 
was typhoid. To say that all the bugs in the universe 
are to bé blamed for this epidemic is not getting 
anywhere. We all know that physical, chemical and 
thermal agents are the precursors of germ infection. 
The various organisms associated with this disease 
all are agreed are responsible for only the secondary 
conditions. I hold that a chemical agent in the atmos- 
phere is responsible for the primary irritation which 
naves the way to bacterial infection. Now let some 
one prove the fallacy of this theory. Our scientific 
brothers call it a contagium. While it has traveled 
faster than the crow flies, who infected the eski- 
mos in the inaccessible far North and the inhabitants 
of countries in the far South end of the globe at the 
same time that Europe and America was invaded? 
It is interesting to note that it is with the greatest 
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difficulty Rosenow’s vaccine is being conveyed to the 
Eskimos. It is a well recognized fact by veterin- 
aiians that during or shortly after an epidemic of 
human influenza, domestic animals suffer from the 
equine type. The association between the diseased 
kuman and the healthy animal is evident, but who 
conveyed the disease to the wild animals of Canada 
and Africa? There are mighty few healthy humans 
who come in coxtact with them, much less a poor 
influenza victim. I would say in an epidemic of this 
type, when no strict quarantine of houses has been 
instituted, one of the great distributing infecting 
centers would he the postoffice. The mail carriers 
are taking mail to the people all over the city, an 
back to the post office where hundreds of people 
work. I have iware some one say Jeucopenia is cuar- 
acteristic but can this same diminished number of 
W. B. C. be due to a chemical irritant, not a bacte- 
rial toxin? 


RED CROSS PRACTICE 


Jerusalem (By Mail) —How American Red Cross 
physicians engaged in relief work here are accomplish- 
ing worth while results in the face of great difficulties 
—and what they are up against—is shown in a report 
just received here from W. S. Dodd, A. R. C. doctor 
working at Mejdel in this section. 

With two capable English trained nurses, and three 
native helpers, more or less useful, Dr. Dodd, his 
“hospital” housed under tents, performed 252 opera- 
tions in seven weeks, besides giving medical examina- 
tions, treatment and counsel to hundreds of the 
destitute inhabitants and refugees. 

His report says in part: “The work of the Hospital 
was of the plainest sort, it might be called primitive. 
About twenty-five tents comprised the Hospital proper, 
with a Dispensary tent, and tents for the living 
quarters of the staff. 

“The soil was all the purest sea-sand with thistles 
and scant grass; going barefoot was the universal 
custom, and in our own quarters we of the staff used 
to follow that custom with great pleasure. * * * * 

“The professional side of the work was of the 
greatest interest to me and every day was a pleasure. 
The clinics numbered sixty to a hundred a day. Of 
course we had all classes of cases in medicine and 
general surgery, but by far the larger proportion of 
our patients were eye-cases. 

“Of the 252 operations that I did in less than seven 
weeks, 222 were for the eyes. This is,the number of 
persons operated on, most of them having more than 
one operation, perhaps on all four lids, so that I 
really operated on 408 eyes. 

“There were some Cataracts, not more than would 
be seen in the same number of cases elsewhere, but 
Trachoma and its consequences accounts for almost 
all of the eye troubles in this land. I set out to treat 
these cases radically and secured fine results when I 
could keep the patients long enough for a reasonable 
after-treatment. But even so, the number of eyes 

(Continued on page 108) 
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Editorial 


LEGISLATIVE MATTERS 


We are informed by our Legislative Commit- 
tee and others that the usual number of vicious 
medical bills are to be presented to the Legis- 
lature during the present session. Among these 
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objectionable bills which will likely be presented 
is one from the dentists, one from the optomet- 
rists, one from the osteopaths, one from the 
chiropractors and a compulsory health insurance 
bill. No doubt there will be others. ‘The ab- 
surdity or viciousness of a bill is no surety of its 
not becoming law, and the only plan by which 
the medical profession can protect its interests 
is to be ready with its opposition and present 
such in force. 

The dentists will present a bill, which, if 
passed, will prevent doctors from doing any work 
on the jaw. Think of the absurdity of the thing. 
The Dental society has already brought one suit 
in court to prevent doctors from doing work on 
the jaw. This was won by our Medico-Legal 
Committee. Now they propose a new law by 
which they will prevent work on the maxille by 
a doctor. 

The compulsory health insurance bill, if pro- 
posed and becomes a law, will be a curse both 
to the profession and the people. 

The chiropractors are seeking a separate board 
of examiners, which means another entrance to 
the practice of medicine. All of these cults are 


trying to gain entrance to medical practice with- 
out meeting medical requirements. 


It is the plain duty of the medical profession 
to help the Legislative Committee in any way it 
can, and to furnish such help promptly. 


OPPOSITION TO ANNUAL REGISTRA- 
TION 


A wave of opposition to the annual registration 
of physicians, as proposed by the Director of the 
Department of Registration and Education, has 
sprung into existence. The Council of the State 
Medical Society at a meeting held recently in 
Peoria unanimously voted to oppose the proposed 
annual registration, and instructed each council- 
lor to place the matter before each county secre- 
tary in his district, urging that county society to 
oppose the plan. The Council of the Chicago 
Medical Society at a recent meeting voted unani- 
mously, with the exception of one vote, to oppose 
annual registration of physicians, and instructed 
its Public Relations Committee to resist the 
passage of any such measure. It seems that 
many doctors from all portions of the state are 
recognizing the offensiveness and dangers of the 


proposed plan. 


: Clyde D. Pence, Chicago S. J. McNeill, Chicago 
Fourth District 
GENERAL COUNSEL 
..............39 S. La Salle Street, Chicago 
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The opposition is not directed at Mr. Shepard- 
son personally, as it seems every one thinks he is 
an estimable gentleman of high standing. The 
very fact that such a strong opposition to his plan 
of registration is developing in spite of his per- 
sonal popularity is excellent proof of the unde- 
sirability of the measure. If Mr. Shepardson’s 
tenure of office were permanent and not subject 
to political change, some of the objections would, 
no doubt, be minimized; but Mr. Shepardson 
should not place the profession in an hazardous 
position, unable to readily extricate itself from a 
venomous board when he in all probability will 
not be associated with the Department. 

Whatever other objections there are to the 
plan of annual registration—and there are 
many—there are two which all physicians must 
resent, namely, that of being classed with the 
various trades, such as barbers and horseshoers, 
and that of paying the financial burden of the 
Department. Mr. Shepardson should be criticised 
severely by the profession for his statement to the 
effect that the medical profession should not be 
held in higher respect or in a higher class than 
the horseshoer or bricklayer. One might ask Mr. 
Shepardson if the college professors should be 
registered annually so that -the Department of 
Education might know in just which particular 
college each professor taught, and if the college 
professor.should pay the burden of the Depart- 
ment of Education? Then also we would ask 
him if the college professors should be classed 
with blacksmiths and chiropodists, and if they 
deserve only to be so classified? Inefficient ped- 
agogy is a most inexcusable and a most expensive 
community blunder. Why not register them an- 
nually? Today the prospective medical student 
must have sufficient education to pass pedagogic 
examinations before he is able to gain entrance 
to a medical college, and then he must put in 
another five or six years in college and hospital 
before he is allowed to be registered as a phy- 
sician. When he has accomplished all this Mr. 
Shepardson intimates he deserves no better classi- 
fication than the barber. This is all sufficient io 
condemn the plan. 

Add to this the authority and power of a lay 
board to cancel a physician’s license if he does 
not register at a certain time—to wipe away in 
one moment what it has taken the doctor years 
to enrene—end you are certainly adding “insult 
to injury.” 
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Mr. Shepardson’s one argument is that under a 
plan of annual registration he will know where 
each doctor is located, and that he can more 
effectually prosecute quackery. We may be par- 
doned for stating that annual registration of 
physicians will not give the Department any more 
power or authority than it now has for prosecut- 
ing quackery. The public only is benefited by 
the prosecution of quackery, and should therefore 
pay for such service; and furthermore, it is the 
duty of the Department of Registration and Edu- 
cation, as it is now instituted, to prosecute illegal 
practitioners, and the Department should not ask 


the profession to further pay them for performing 


their official duties. 

We do not say these things in animosity. We 
simply do not want to jeopardize the individual 
licenses of the profession, nor do we want unjust 
taxation. It is the principle we are opposing. 


ANNUAL REGISTRATION OF PHY- 
SICIANS 


ACTION OF THE COUNCIL 


At a regular meeting of the Council of the 
Illinois State Medical Society, held at the Jeffer- 
son Hotel, Peoria, January 21, 1919, the ques- 
tion of the proposed change in the laws which 
would require the annual registration of phy- 
sicians was discussed at length, and the following 
resolutions were unanimously adopted: 


Wuereas, The House of Delegates of the Illi- 
nois State Medical Society, including some mem- 
bers of this Council, at the Springfield meeting 
in May, 1918, was put “on record as being in 
favor of the Medical Registration Act”; and 


Wuenreas, At the time of this expression there 
had been no definite plan for such annual regis- 
tration, but rather a vague and uncertain poopen- 
tion for such registration ; and 

Wuereas, A more careful study of the pro- 
posed plan, after its full development, disclosed 
the fact that it has many objectionable features ; 
therefore it is 


Resolved by the Council of the Illinois State 
Medieal Society, in session at Peoria, the 2ist 
day of January, 1919, That it is the duty of the 
medical profession of the state to oppose the 
adoption of the proposed measure for the annual 
registration of the physicians of this state, and as 
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a justification for such action presents the fol- 
lowing “reasons” : 


First—The indorsement of the proposition by 
the House of Delegates was made before a suffi- 
cient time had been given to a consideration of 
all its features. 


Second—Because under the provisions of the 
Act, as now presented, it is well within the pow- 
ers of the Department of Registration and Edu- 
cation to suspend the privilege of any physician 
in the state to practice his profession because of 
a simple failure to make the proper returns 
within the specified time, and to place upon him 
the burden of proof of his right to practice his 
profession in the state, with all its incident costs 
and annoyances, including decline of practice on 
account of the necessary litigation which must 
follow in order to restore him to “good standing” 
in the state. 

Third—The principal object of the proposed 
measure is declared to be the protection of the 
public from quackery and fraudulent practices 
by the unqualified; and it is unfair, unjust and 
an unwarranted assault upon the rights of a pro- 
fession which now stands, and has always stood, 
for the highest principles of right and justice 
in dealing with the public; has always supported 
measures designed to better the health of the 
people; has never advocated any measure for the 
benefit of the profession only, to now demand 
that it shall bear the burden required by the 
people to protect them from the assaults of 
quackery. 

Fourth—lIt seems in order to call attention to 
certain facts in regard to licenses of physicians 
in the state of Illinois. The laws of the state 
require the physician to be a college graduate 
before entering the medical school; to attend 
such medical school four years, with the addition 
of one year in hospital service; to take an exam- 
ination before 4 competent board under direction 


of the Department of Registration and Education, 
whereupon, if the examination is satisfactory, a 


license to practice medicine and surgery in this 
state is granted. This right it is now proposed 
to take away upon a failure to renew each year at 
the specified time. 

Fifth—We do not believe that the proposed act 
would be any more efficient in the control of 
quackery than the present Medical Practice Act, 
if rigidly enforced, and we earnestly protest 
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against penalizing 10,000 reputable physicians in 
the state of Illinois in order to eliminate a few 
quacks who might very well be prosecuted under 
the present laws. . 

In view of the facts and conditions herein set 
forth, it is earnestly urged upon the members of 
the county societies to meet at once and discuss 
the question of the “Annual Registration of Phy- 
sicians,” and to take such prompt action against 
it as in their judgment may seem fitting, and to 
inform the senators and representatives in the 
Legislature of their position, and to urge the 
strongest opposition to this proposed assault upon 
the long established rights of the profession. 

C. F. BurkKHarpt, 

C. E. Price, 

C. W. 
Committee. 


SHALL THE MEDICAL PRACTICE ACT 
BE AMENDED? 


PUBLISHED BY AUTHORITY OF THE CHICAGO 
MEDICAL SOCIETY* 


In a published article circulated in pamphlet 
form (printed by authority of the State of Illi- 
nois), Mr. Francis W. Shepardson, Director of 
Registration and Education, Springfield, Illinois, 
sets forth his views upan this subject. Mr. Shep- 
ardson says: “The officers of the Department ap- 
proached the-work of enforcing the Medical Prac- 
tice Act without any bias, but, confessedly, with 
something of the accustomed reverence for medi- 
cine as a great and honorable calling, represented 
by men of far more than ordinary professional 
ideals. They expected to find a medical nobility, 
with a lively appreciation of its obligation to pro- 
tect its honor. They confidently looked to find the 
drawn sword and the defending shield bearing 
the significant words, ‘No one attacks our profes- 


- sion with impunity.’ 


“But this is what they actually found, during 
a year’s experience and study: 

“They found a poorly organized profession, 
with less than half of its members associated with 
its State Society, and with no clearly outstand- 
ing champions ready to tilt their lances againsi 
foes of medical honor.” 

A little further on after enumerating a score 


*Approved for Jutiiention by the Public Relations Commit- 
Chicago Medical Society. 
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or more varieties of quacks and medical parasites 
which flourish in Illinois, Mr. Shepardson gives 
his estimate of the medical profession in the fol- 
lowing words: “The plain, unvarnished, easily 
supported truth is this: There are more fakers 
and charlatans in medicine than in all other pro- 
fessions and trades put together. There are more 
irregular, improper, indecent and immoral things 
connected with medicine than with all the rest. 
There is less real reason, so far as conditions in 
Illiris are concerned, for medicine to claim 
nobility and plume itself because of its high estate 
than there is for almost any occupation followed 
in the commonwealth by the sons of men. There 
seems to be no medical nobility which feels any 
obligation. There seems to be no champion, 
either individual or corporate, that is quick to 
resent attacks upon medical honor.” 

In his expressed contempt for the physician, as 
such, the Director of Registration and Education 
displays the mental attitude that has come to be 
characteristic of the professional politician, espe- 
cially one ensconced in an appointive position. 
The disparagement of the medical profession 
which characterized the earlier part of Mr. 
Shepardson’s article was evidently so satisfac- 
tory to the author that he is impelled to make 
sure that there shall be no misunderstanding 
about his estimate of the physicians of Illinois, 
for in one of his closing paragraphs he says: 
“But two objections have been made to the 
proposition as it has been discussed with many 
prominent individuals. One has already been 
sufficiently considered, namely, the alleged su- 
perior dignity of the medical profession when 
compared with others. As a disinterested lay- 
man, it is my frank opinion, for the reasons 
already set forth, that there is absolutely no basis, 
except possibly an historical one, for any such 
pretensions.” 

Having thus established that all the physicians 
of Illinois, with the possible exception of a few 
who are now dead, are of very low character, 
part of them because they are quacks and the rest 
because they permit quackery, this “disinterested 
layman” modestly asks for arbitrary power annu- 
ally to confiscate every Illinois physician’s license 
to practice, which, upon the payment of a fee 
of $2.00 he may restore, depending of course on 
how he may happen to feel about it. 

In speaking of the types of offenders wherein 
the present law empowers his department to re- 


EDITORIAL 89 


voke -licenses, the Director of Registration and 
Education complains that, “For example the 
rumor that a physician is guilty of abortion is 
not sufficient ground upon which a license may 
be revoked”—the inference of course being that 
with arbitrary power to withhold licenses, rumors 
would be given their proper standing. 

The versatile Director of Registration and 
Education implies that the physicians of Illinois 
are a craven lot utterly devoid of ideals and 
“too little interested to help in creating public 
sentiment in support of law and decency”; and 
to prove his charge that the medical profession 
is incapable of resenting any gratuitous and 
defamatory attack, proceeds himself to make one 
that from beginning to end is extremely uncom- 
plimentary. As further evidence of the depravity 
of the organized part of the medical pro- 
fession the Director could consistently point 
to the fact that he is permitted to appear again 
and again upon the programs of the County Med- 
ical Societies, there to repeat his assaults upon 
the medical profession, unaware that he is mis- 
taking courtesy to a guest for a lack of sense 
of honor, that the physician from tradition “suf- 
fereth long and is kind” and is prone to assume 
that “no gentleman will affront me, no other 
can.” But be patient, Mr. Shepardson, the phy- 
sicians of Illinois are waking up. 

Nowhere in his remarkable “address” does the 
Director of Registration draw any sharp distinc- 
tion which may be applied to any considerable 
number of practitioners, between the reputable 
physicians who make up the membership of the 
State Medical Society and that motley array of 
parasites that does not and cannot gain member- 
ship therein. 

The Director carefully avoids giving proper 
credit where it is rightfully due, for the progress 
in medical education, and the raising of the 
standards whereby the medical colleges of Chi- 
cago were reduced from 14 to 5, all of which 
was done by the medical profession and from 
within the profession long before Illinois had its 
“Civil Administrative Code” or the office of 
Director of Registration and Education had been 
created, long before any imperious Director or 
Physician-baiting Superintendent of Registra- 
tion had begun to scoff at the dignity of the 
profession, one of whose members no doubt stood 
by for him, to assuage the suffering and to 
make safe the ordeal during those greatest hours 
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which come but once in human experience. This 
member of our profession may have been paid 
something, but he was not compensated. 

At no time has there ever been any law in IIli- 
nois which conferred upon the medical profes- 
sion any control whatsoever over who shall have 
the right to practice medicine. Whatever has 
been accomplished along this line has been the 
result of begging the legislature. Physicians of 
standing and influence are rarely found among 
the members of this body. The prevailing influ- 
ence there is now and always, the lawyers, which 
may account for the fact that the Director of 
Registration and Education is not now seeking 
to extend the beneficent ministrations of his De- 
partment so as to include the annual confiscation 
of the lawyer’s license to practice. 

The Director of Registration pleads for an an- 
nual registration for physicians in order that it 
may be easy for his department to get the phy- 
sician’s license to practice away from its pos- 
sessor, in fact it would require no effort whatever 
as said license would terminate automatically at 
the end of one year. 

There should be no easy way of taking away 
the physician’s license to practice. No bureau or 
department should ever be endowed with arbi- 
trary power to revoke licenses. 

When it is considered what it means to earn 
the right to practice medicine and surgery in 
Illinois, that twelve years must be spent in the 
secondary schools, at least two years in a College, 
and then four years in a Medical School to be 
followed by another year as interne in a Hospital, 
it is absolutely unreasonable to permit any Di- 
rector or Department to have arbitrary power to 
terminate in some easy way such right to practice 
medicine and surgery. 

Section 18 of the present law goes quite far 
enough along this line, and the judicious and 
efficient use of the powers the Department already 
has, will furnish work enough for the Department 
for some time to come. 

Mr. Shepardson sums up his argument for an- 
nual registration for physicians in eight num- 
bered paragraphs. Summing up this summary: 

1-2. The Department does not have the cor- 
rect post office address of all the legal practi- 
tioners of Illinois. 

8. The physician who is practicing under an 
assumed name will give the right one when he 
asks for license renewal. 
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4. Permit the Department to cancel licenses 
without any ceremony. 

5. The individual physician wouldn’t miss the 
two dollars, but the aggregate amount, twenty- 
five thousand dollars, would come ‘handy about 
the department, provided of course it could get 
it reappropriated. 

6. Pay this small fee and keep still about 
it, or the fee will be made larger. 


%. It is being done in other professions. » 


8. Many of the leaders of the medical pro- 
fession think it a good thing. 

The opposition to annual registration is 
summed up similarly, there being only two ob- 
jections, namely: 

1. The bogus dignity of the medical profes- 
sion. 

2. Inconvenience of writing a small check 
once a year. 

The medical practice act no doubt should de- 
fine more accurately and comprehensively what 
is meant by the practice of medicine. Likewise 
unprofessional conduct should be clearly and un- 
mistakably set forth. Under the present act the 
Department of Registration and Education is 
clothed with all the power that should be en- 
trusted to any such Department. Any closer 
supervision of the practice of medicine than is 
contemplated in the present act should be by a 
Director who is by education a physician, and 
the Civil Administrative Code specifically forbids 
that any such person shall be Director of Regis- 
tration and Education. 

There is just one colossal defect in the present 
Medical Practice Act. It was put there delib- 
erately. The Department of Registration and 
Education knows it is there. Its continued pres- 
ence there is a crime against the people of Illi- 
nois. 

The Director of Registration has enumerated 
numberless forms of quackery without the law, 
quackery that flourishes in spite of the law, but 
for the most part the quacks, frauds and impos- 
tors thus enumerated are individual offenders 
against the law as it now stands, but never a 
word does he say about this one spot of gangrene 
in the Medical Practice Act, that legalizes the 
murder of little children, that licenses a sys- 
tematic confidence game, that turns loose on the 
sick and suffering a horde of vultures whose 
promise to cure incurable disease is given legal 
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status, that protects the greatest fraud of all 
time in its gamble with human life, that opens 
wide the door of unrestricted admission, to the 
treatment, under promise of absolute and perma- 
nent cure, of every form of human ailment and 
suffering, mental or physical, real or fancied,— 
treatment charged for and collected for openly 
and publicly, that gives equality with physicians 
to an army of greedy and loathsome harpies 
whose only qualities are a mental twist and an 
insane desire for money, an army that with loud 
and blatant bellowing claims to know nothing of 
disease, that makes all the provisions and safe- 
guards of the present law, but aids to this fraud 
now hiding behind the Medical Practice Act of 
Illinois. 

Let the first amendment to the Medical Prac- 
tice Act wipe out this stinkpot of iniquity, 
namely exemption number five of Section twenty. 
Section twenty defines the practice of medicine 
and exemption number five withholds the law 
from affecting “the treatment of the sick or suf- 
fering by mental or spiritual means without the 
use of any drug or material remedy.” 

Make Section twenty apply to the Christian 
Science Cult if its adherents accept pay for treat- 
ing the “sick or suffering” or those who think 
they are “sick or suffering”—pay in any form, 
money or anything of value directly or indirectly 
given as compensation for such treatments—then 
this quack-infested commonwealth will at once, 
and at one stroke, be rid of more than half of 
the murderous horde of moral criminals that 
thrive by plundering the sick. 

If there be any real religion in this strange 
thing called Christian Science it will be all the 
better for having been shorn of its mercenary 
feature. If this venal gang had any excuse for 
being, other than that of sordid money-grabbing, 
no such disgrace as exemption 5, Section 20, 
would ever have got in, to emasculate the Medical 
Practice Act. 

Cuas. E. Humiston, M. D. 


Correspondence 
DO YOU WANT TO LOSE YOUR LICENSE 
TO PRACTICE? 


The January JournaL contained an article 
written by Dr. Otto T. Freer opposing the propo- 
sition that there should be an annual registration 
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for physicians. If the conditions were as Dr. Freer 
suggests, the Director of the Department of Reg- 
istration and Education would not ask for sup- 
port of the plan. On the contrary, he would 
urge every physician in Illinois to oppose it. But 
it seems to me that Dr. Freer overlooked entirely 
the provisions of the Civil Administrative Code 
of Illinois. This code created the Department 
of Registration and Education. It gave to the 
Department certain responsibilities. It restricted 
the Department by certain definite and clear pro- 
visions. The code clearly sets forth seven groups 
of powers of a genetal character more or less 
common to a number of professions, occupations 
and trades. Then in express language it de- 
clares : 

“None of the above enumerated functions and 
duties shall be ‘exercised by the Department of 
Registration and Education except upon the ac- 
tion and report in writing of persons designated 
from time to time by the Director of Registration 
and Education to take such action and to make 
such report, for the respective professions, trades 
and occupations as follows: * * * 

“For the medical practitioners, embalmers and 
midwives, five persons, all of whom shall be 
reputable physicians licensed to practice medicine 
and surgery in this state, no one of whom shall 
be an officer, trustee, instructor or stockholder or 
otherwise interested, directly or indirectly, im any 
medical college or medical institution. For the 
purpose of preparing questions and rating 
papers on practice peculiar to any school, grad- 
uates of which may be candidates for registration 
or license, the Director may designate additional 
examiners whenever occasion may require.” 

Under this law none of the dangers pictured 
by Dr. Freer could possibly threaten the profes- 
sion in Illinois. No layman can grant or revoke 
or suspend a license. None of the individuals 
included in “ardent lay followers of osteopathy, 
Christian Science or other organizations inimical 
to the doctor,” to quote Dr. Freer, could have 
power, since the law, in clear and specific words, 
declares that the power vests in “five persons, all 
of whom shall be reputable physicians licensed to 
practice medicine and surgery in this state.” So 
long at least as the law of Illinois remains as it 
is, Dr. Freer’s fears are without just foundation. 

The Department of Registration and Educa- 
tion has no desire whatever except to advance 
the interests of medicine in Illinois. Its first 
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duty is to the people for whose protection the 
law is designed. It has something of obligation, 
too, to the ethical practitioners whose profession 
is injured by the acts of the unlicensed, the 1r- 
regular and the purely fraudulent. It feels 
keenly the difficulty of trying to enforce the Med- 
ical Practice Act without having any means 
whatever of knowing who are entitled to the 
benefits of that Act. An annual registration 
would furnish the information desired. It would 
be the best possible protection of the reputable 
practitioner against the encroachments of the 
many who have no right to practice, for such 
might be detected at once on examination of the 
list of the registered. It would be a powerful aid 
in protecting the people. The plan of annual 
registration is strongly favored all over the coun- 
try at this time, administrators in.other states 
having exactly the same problems. Illinois 
should be kept in the forefront in all things 
which make appeal as essential to better admin- 
istration in an age which demands efficiency. 
Francis W. SHEPARDSON, 
Director of Registration and Education. 

[Eprror’s Note: We think Mr. Shepardson 
is mistaken when he states (in referring to au- 
thority to cancel licenses) “since the law, in clear 
and specific words, declares that the power vests 
in ‘five persons, all of whom shall be reputable 
physicians licensed to practice medicine and sur- 
gery in this state.” If we read the law under- 
standingly, it says in effect that the Director of 
the Department will be advised by five reputable 
physicians, but it does not state that he must act 
as advised. ] 


To the Editor: The medical profession 
throughout the state seems to have “seen the 
light,” and had a change of heart toward the pro- 
posed bill for annual registration of physicians. 
The Chicago Medical Society seems to be against 
it, as is the Council of the state society. 

Would a big firm like Marshall Field & Com- 
pany, or Swift or Armour leave their business 
defenseless and open to the whim of some official 
by consenting to register annually before they 


could do business in Illinois? What if some 
patent medicine manufacturer, who had grown 


rich robbing the people, should have political am- 
bitions and be appointed on the “lay” board 
which would register us? What if he were a 
chiropractor, an osteopath or Christian Scientist ? 
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This is not overdrawn. They would be eligible 
if they had the political drag to put their appoint- 
ment over. Imagine Billings, Ochsner, Bevans 
or Patrick standing, with hat in hand, asking 
these mountebanks for a license to practice medi- 
cine! 

Proposed medical legislation should spring 
from the medical profession, and not be served 
and cooked up by laymen. Again, I am willing 
to be watched and checked up by the general pub- 
lic, but I am not willing to pay the swivel chair 
artist’s salary who does it in the form of an 
annual registration fee. 

Boys, it’s a gold brick. Let’s leave it alone! 

Think it over! 

H. P, Berrng, A. M., M. D. 

Quincy, Ill., January 25, 1919. 


To the Editor: 1 have read with a good deal 
of interest Mr. Shepardson’s article in favor of 
annual registration of physicians; also several 
articles favoring the same, but more against it. 

Personally, I wish to voice my strong protest 
against any such law or regulation. 

It is claimed that the money received for an- 
nual registrations will be used for the prosecu- 
tion of quacks and charlatans. It seems to me 
that the public would benefit by such prosecution 
and the money for that purposé should come out 
of the general taxation and not from special 
assessments against the medical profession. An- 
nual registrations would be a nuisance and should 
not be tolerated or sanctioned by the medical pro- 
fession for a single moment. 


I trust that every medical man will think 
seriously about what it means and will use his 


influence with the lawmakers at Springfield with 
whom he is acquainted to have them see that no 
such law is enacted. 

I commend most highly the sentiment ex- 
pressed by your Journal, and appreciate the 
stand taken by the Council of the Medical So- 
ciety in this matter. 

Very respectfully, 
Wo. A. Pererson, M. D., 
5039 Winthrop Ave. 


HEALTH INSURANCE A NATIONAL 
FRAUD 


The medical profession should not be deceived 
as to the real meaning or fail to realize the true 
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import of this gigantic fraud which has been a 
failure wherever tried. 

The Hon. Francis Neilson, ex-member of the 
British Parliament and a student of political 
economy, speaking before the Chicago Medical 
Society, January 10, 1917, said: that social in- 
surance in England is a dismal failure; that it 
was copied after the German system and that 
Germany’s system is a failure. He says that one 
has but to investigate all conditions to prove it. 

In the English work, entitled “Health and the 
State,” by William A. Brend, M. A., D. B., B. Se., 
there is much material showing that health in- 
surance is a failure. Brend says that no one aside 
from the panel doctors is satisfied with the work- 
ing of the English law. That the German law 
is a practical failure and that the English law 
is worse. It fails to provide competent care for 
those needing it. Some investigations showed 
that for making diagnosis three and a fourth 
minutes per patient was averaged by the doctor 
(page 179). 

Sir James Barr, M. D., LL. D., F. R. C. P., 
T. R. S. E., Lt. Col. R. A. M., C. T. F., former 
president of the British Medical Association, in 
an article (American Medicine, October 8, 1918), 
entitled “Future of the British Race,” says (page 
651): “I would strongly advise the country to 
carefully scrutinize any scheme which is brought 
forward under the catchy title of ministry of 
health. The proposal so far merely points to the 
glorified extension of that gigantic fraud, the 
National Insurance Act.” 

Sir Bertram Dawson, in the last Cavendish 
lecture (British Medical Journal, 1918, 2, 23, 
56) (from editorial, Journal of the A. M. A., 
December 7, 1918), speaking of the future of 
the medical profession in England, says: “It ap- 
pears that the position of the physician in Eng- 
land is far from being an enviable one and that* 
certain reforms are greatly needed. The phy- 
sician is overworked and underpaid, and the influ- 
ence of the profession as a whole in public affairs 
seems to be practically nil, even when they relate 
to matters in which the medical man should be 
the most competent to advise. This is indeed un- 
fortunate not only for the physician, but also for 
the community. The present condition of the 
profession is not the result of the war, but the 
outgrowth of many antecedent conditions, not the 
least among which is the national health insur- 
ance law. 
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“Many physicians who are doing panel work 
under this law, even with hard work, are unable 
to earn more than £30 ($150) net a year. While 
it is admitted that the panels might be made 
larger and thus yield greater return, this simply 
reduces the practice of medicirte to a question of 
physical endurance, without regard for brains 
and ability.” 

There is much food for thought in this situa- 
tion for those who without due consideration are 
urging state health insurance in this country. 

Dr. Friedensburg, for.a period of twenty years 
prior to 1911, the president of the Senate of the 
Imperial Insurance office in Germany, has given 
his views upon the practical results of working 
men’s insurance in that country, and they consti- 
tute an indictment of the system. Some one, in 
summarizing the series of charges made by Dr. 
Friedensburg, points out the three most sig- 
nificant, as follows: “The first is that the state 
insurance, especially designed to replace pauper- 
ism and charity, is itself merely pauperism under 
another form. The second charge is that it has 
fostered to an incredible extent the German evil 
of bureaucratic formalism. The third and worst 
charge is that it has become a hotbed of fraud, 
and therefore a spreader of demoralizing prac- 
tices and ways of thought.” 

As picturing the changing conditions in Ger- 
many as long as twenty-five years before the war 
the following by Mr. C. Piefke, the eminent Ger- 
man sanitary engineer, in a letter to Mr. G. W. 
Fuller of New York is significant: “Here in 
Germany conditions have changed to be very un- 
comfortable. Militarism and bureaucracy are 
spreading over our very existence, and despite all 
effort no success rewards him who does not occupy 
a high rank within this hierarchy. Then comes 
the unfortunate passion for title among Germans 
in general so that an individual is not esteemed 
according to his personal work, but his social posi- 
tion. America is today the only civilized country 
where no restraint is placed on the pleasure of 
working, either through antiquated regulations 


or through the rights of privileged classes.” 

We can all help keep in vogue American ideals 
as pictured by Mr. Piefke if we put our shoulder 
to the wheel and prevent the enactment of health 
insurance laws and other Bolsheviki doctrine that 
certain dreamers are trying to foster upon us. 


: 
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Committee on Social or Health Insurance of 
the Chicago Medical Society, 
Ep. H. Ocusner, 
Geo. APFELBACH, 
J. R. Secretary, 
C. J. WHAen, Chairman. 


Committee on Social or Health Insurance of 
the Illinois State Medical Society, 
Ep. H. Ocusner, 
Gro. APFELBACH, 
C. A. 
Jos. FAIRHALL, 
J. R. BALLINGER, 
E. W. Frecensavum, 
C. J. WHALEN, Chairman, 
W. D. Secretary. 


FAILURE OF GERMAN HEALTH INSUR- 
ANCE—A WAR REVELATION 


An article written by Frederick L. Hoffman, 
third vice-president of the Prudential Insurance 
Company, and read before the annual meeting 
of Life Insurance Presidents, is one of the best 
things we have read relative to health insurance. 
We do not see how anyone can read this article 


and not have serious doubts as to the advisability 
of compulsory health insurance, no matter how 
strong an advocate of health insurance he had 
previously been. 

We have not space to reproduce the entire 
article, but the following extracts are quoted 
from it: 


The primary purpose of the establishment of com- 
pulsory social insurance in Germany was to hinder 
the rise, curtail the powers, and ultimately destroy the 
Socialistic movement, chiefly as represented by the 
political activities of the Social Democratic party. It 
was conceived by the imperial regime as a paramount 
necessity to stabilize and perpetuate the imperial 
throne and as a condition precedent to the secret 
projects of the military powers for world conquest 
and imperial aggrandizement. 

The foundation document of German social insur- 
ance was signed by Emperor William I on November 
17, 1881. The armistice terminating the world war 
was signed by a Socialist in behalf of the German 
people on November 11, 1918, The paternalistic sys- 
tem had been tried and been found wanting. 

All compulsory social insurance rests upon pro- 
found misconceptions of life and labor in a democracy, 
for it involves the establishment of a permanent class 
distinct'on in precisely the same pernicious manner as 


February, 1919 


class distinctions were established in. England under 
the Poor Law of 1601. 

Social isurance in Germany was never more than a 
carefully designed but most insidious form of poor 
relief, or supplementary grants in aid, required to 
amplify insufficient incomes, or offset unwholesome 
or otherwise detrimental environmental conditions. 

The system was a failure even in the direction in 
which it had been anticipated it would be most suc- 
cessful. The amounts paid out in the form of relief 
were, broadly speaking, inadequate or insufficient to 
provide the workman concerned or his family with the 
required degree of economic security common to the 
people of this country. The medical attendance was 
far from being anywhere near to the high degree of 
intrinsic medical skill, in conformity to the remark- 
able progress in modern medicine and surgery. The 
low average earnings of most of the members of the 
medical profession in Germany were out of all pro- 
portion to their social and professional status. They, 


* indeed, perhaps more than any other element of the 


German people, deliberately exchanged a condition of 
relative freedom for absolute bondage. The so-called 
panel system resulted in the entrenchment of medi- 
ocrity in medical service by discouraging the fullest 
exercise of unusual skill. Another and truly lament- 
able result of German compulsory sickness insurance 
has been to bring into existence a vast amount of 
alleged illness, or an exaggeration of the relative im- 
portance of minor ailments, involving enormous and 
largely unnecessary disbursements, followed in certain 
industries at least by serious difficulties in international. 
competition. No wonder that, with a full understand- 
ing of the fragile fabric erected with such consum- 
mate skill in false pretense and elaborate deception, 
the late Imperial German Government should have 
initiated and supported with an abundance of means 
a subtle propaganda for the organization of corre- 
sponding institutions or methods in all the industrial 
countries with which her people were in constant and 
often strenuous international competition. 

In the words of William A. Brend, Great Britain, 
author of a standard treatise on Health and the State, 
written largely with reference to the pernicious effects 
of national health insurance, observes that: 

“The National Health Insurance Act is the most 
ambitious piece of public health legislation ever car- 
ried through in this country. No previous measure 
has directly affected so large a number of persons, in- 
volved so great a cost, made such demands upon 
administration, or been introduced with such lavish 
promises of benefit to follow, and no previous measure 
has ever failed so signally in its primary object.” 

What is true of England is even more true of Ger- 
many. Compulsory health insurance did not improve 
the health of the working portion of the community, 


nor did it materially raise the standard of public health. 


All the more conspicuous and gratifying results in the 
improvement of social conditions, the lowering of the 
death rate, the gradual elimination of preventable 
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diseases, etc., were secured more effectively in this 
country and .entirely without compulsory insurance, 
than in Germany or the United Kingdom, in conse- 
quence of the establishment of pseudo-insurance insti- 
tutions ostensibly serving public health purposes. 
Prof. Arthur Twining Hadley, of Yale University, 
who in his treatise on economics as early as 1897, 
said: “There are many reformers who are anxious 
that other countries should follow the example of 
Germany. But the experiment has not progressed far 
enough to pass judgment on its success. In many 
respects the gain to the public from a system of this 
kind is more apparent than real. The payments to the 
insurance funds must chiefly, if not wholly, come out 
of wages. Even though they may be nominally levied 
on the employer, he is compelled by competition with 
other employers who are not subject to this levy to 
reduce in corresponding degree the revenues which he 
pays.” As high an authority as Prof. Tausney in his 
Economics, concedes that: “The outcome is likely to 
be that the (compulsory) insurance charges will ulti- 
mately come out of the workman’s own earnings. This 
will take place and not necessarily by any process of 
direct reductions in wages, but more probably in 
progressive countries like Germany and England, by a 
failure of wages to advance as much as they would 
otherwise do.” 
For to the American propaganda for compulsory 
health insurance applies with entire truth the dictum 
that it was “made in Germany” and sustained by 
German interests, governmental or otherwise, con- 
cerned with its universal adoption in the United States. 
While thoroughly condemned by Mr. Samuel Gompers, 
President of the American Federation of Labor, and 
not approved by the American medical profession, nor 
endorsed by American business interests, this alleged 
panacea of social reform has been offered to one state 
after another by the American Association for Labor 


Legislation in the city of New York, regardless of all — 


the evidence that the system is neither needed nor 
wanted by the mass of American wage earners and 
their dependents. In a manner thoroughly undemo- 
cratic and opposed to the first principles of a repre- 
sentative form of government, this association and 
individuals allied to it continue to flood the country 
with misleading assertions, with cleverly disguised fal- 
lacies, supported by the wrongful use of names of 
men of authority, whose opinions at best but represent 
merely a desire to support any measure or means 
whereby it is plain the social condition of the people 
can be improved. 

All of the so-called evidence in favor of social in- 
surance has been derived chiefly from official sources 
with a deliberate disregard of the truth readily avail- 
able, proving conclusively the disastrous consequences 
of the German system upon the mind, the life and the 
labor of the German people. It would be quite im- 
possible within the limitations of time to do justice 
to this aspect of the present discussion and what fol- 
lows is of necessity restricted to compulsory health 
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insurance, but with the evidence practically down to 
date. 

7. The condition of the medical profession through- 
out Germany has not been materially improved, but 
quite to the contrary the ethical standards have been 
perceptibly lowered, attaining in some communities 
to the proportions of a positive public scandal. The 
better element has been discouraged by the opportuni- 
ties extended to the more unscrupulous to encourage 
malingering and fraud and widespread imposition upon 
the funds. Instead of harmonious relations prevailing 
after thirty years of experience between the medical 
associations and the sickness insurance funds, quite 
to the contrary there has been continuous warfare, 
best illustrated by the frequency of so-called “doctors’ 
strikes.” A vast amount of previous time and thought 
is wasted upon needless treatment for trivial or imag- 
inary complaints, while treatment for serious afflic- 
tions is often grossly inadequate to the purpose of a 
cure. 

14. After all, the most lamentable consequence of 
social insurance in Germany has been the measurable 
lowering of the social and individual morality of the 
German people. The system in every direction has 
fostered dishonesty, deception and dissimulation. Im- 
position upon the funds, the drawing of sick pay dur- 
ing periods of unemployment as the basis of 
certificates of illness wrongfully issued by attending 
physicians, had become the rule rather than the excep- 
tion throughout Germany at the outbreak of the war. 

Numerous investigations made by impartial inquiry 
reveal the widespread practice of malingering, fre- 
quently attaining to half the proportion of all the sick 
claims, chiefly made for short periods of time and in- 
volving in the aggregate enormous burdens upon Ger- 
man industry. Lax social morality in this direction 
is reflected also in the high rate of syicide, in the rela- 
tive frequency of suicide among children, in deplor- 
able conditions of sex morality and lamentable short- 
comings in housing accommodation. 


Every voter should read this article and par- _ 


ticularly should every doctor have a copy, which, 
no doubt, can be secured by writing to the Insur- 
ance Economics Society of America, 429 Majestic 
building, Detroit, Mich. 


AN APPEAL TO THE DOCTORS 


In the present epidemic, it has been proven 
beyond a doubt that the Scott County Medica* 
Society has less influence than the West End 
Ladies’ Sewing Club. Not only were the doctors 
ignored, but in many cases their services were 
ridiculed. 

Suppose we had an organization which could 
have said to the city mayor, if you cannot adopt 
our advice in handling this epidemic, all of us 
will refuse to make any medical calls; in four 
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hours’ time the authorities would have been on 
their knees to us and the care of the public 
health would have been absolutely in the hands 
of the men competent to handle it. Why is it 
that an organization consisting of seventy able- 
bodied physicians gets no recognition in an 
emergency which above all else needs the training 
the doctors spend from four to six years in get- 
ting? When a financial crisis is on, does the city 
go to the butcher, baker, or candlestick maker, 
or does it call in the bankers and abide by their 
advice? When new laws are necessary, does the 
city ask the retail merchants’ association to tell 
them how to draft new laws, or does it go to the 
bar association ? 

Why is it that it costs a family more to call a 
plumber than it does to call a doctor, and why is 
it that you can get a doctor to drive to Walcott 
and make a professional call cheaper than you 
can hire a taxi to go there? Why it is that the 
doctor is the last man to be paid, and the first 
man to be called whenever charity is to be dis- 
pensed? Why is it that the government pays 
labor double prices and expects the doctors to 
donate their services, not only to donate but to 
neglect their paying business to do free service? 

Why is is that political, financial and indus- 
trial influence of the medical society is prac- 
tically nothing? 

And why is it that while all prices have ad- 
vanced two hundred per cent in the last ten years, 
medical services are, if anything, cheaper? These 
are a few facts that ought to make the doctors 
sit up and take notice. 

*The answer is so simple that a child can guess 
it. Every line of labor and art has organized, 
has recognized the necessity of united effort. 
Only the medical fraternity has no organization 
worthy of the name. The plumber and carpen- 
ter has recognized the great truth, that in union 
there is strength. 

It took the allies four years to get into a united 
body, and for four years, just like the medical 
fraternity, they were beaten to a frazzle. After 
the allies recognized the value of organized effort 
it took four months to gain their object. 

For twenty years the medical fraternity has 


been “beaten to a frazzle” by their communities 


till their power is held as cheap as this last influ- 
enza scare proves. In four months the medical 
fraternity, too, could win their war, and put 
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themselves back into the prominence where once 
the doctor stood. . 

Can we learn from the unions? Is it not a 
fact that Mr. Gompers today, next to President 
Wilson, is the most powerful man in America, 
and why? Is there any union in Davenport less 
effective than our society, and is there any union 
anywhere which has greater intellectual ability 
and less actual influence? 

You cannot find any seventy men in Davenport 
who do not exercise more power politically than 
the seventy doctors, just because you can not 
find seventy men anywhere of normal intelligence 
who would not organize if they wanted some- 
thing. 

NOW THE ANSWER: Quit arguing sepa- 
rately, argue together. Quit quarreling with one 
another, quarrel with the public of this city 
until the city realizes what we are. In an 
emergency like the past one, if two or more 
doctors were delegated to speak with authority 
from the medical fraternity, their voices would 
be heard. Self-interest, if nothing else, ought 
to make any group of men united. 

DIAGNOSIS: General debility. 

PROGNOSIS: Complete recovery (if direc- 
tions are followed). 

TREATMENT: Get together and form a 
union, a real union. 

Rozert E. JAMESON, 

Secretary Scott County (Iowa) Medical So- 

ciety. 


Public Health - 


INFLUENZA DURING JANUARY 

While influenza and influenza-pneumonia are be- 
ing reported in all sections of the state, epidemics 
of very considerable magnitude no longer prevail. 
Jacksonville, Jerseyville, Mt. Vernon and several 
other communities are now suffering a third epi- 
demic but the type of disease seems to be milder and 
the death rate considerably lower than during the 
months of October, November and December. 

The impression that children were not susceptible 
to the disease, which became prevalent during the 
first epidemic, was not sustained during the second 
epidemic nor is it at the present time. In fact in a 
number of communities the children affected by the 
disease were largely in the majority. Doubt is also 
raised as to the observation made earlier in the 
year that tuberculosis individuals are immune from 
influenza. More recent reports seem to indicate that 
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while consumptives are not particularly susceptible, 
their immunity has probably been over-rated. Sta- 
tistics are not yet available to justify an intelligent 
opinion as to whether or not the influenza epidemic 
will materially increase the incidence of tuberculosis. 
Such data will probably not be available for sev- 
eral months. 


PUBLIC 


COUNTER PRESCRIBING DECREASING 


During January the Division of Social Hygiene of 
the State Department of Public Health transmitted 
copies of the rules and regulations for the control 
of venereal diseases to’ six thousand pharmacists in 
the state. The rules were accompanied by a letter 
urging co-operation on the part of druggists and 
the abandonment of counter prescribing and the sale 
of nostrums for venereal diseases. The results of this 
appeal have been singularly gratifying, a large num- 
ber of pharmacists agreeing to refer all such cases 
to physicians for treatment. 

A large number of druggists, in replying to the 
Division, declared that a serious situation would de- 
velop from the cessation of counter prescribing on 
account of the fact that a large percentage of phy- 
sicians refused to treat patients suffering from vene- 
real diseases. In some communities the action taken 
by druggists at the request of the Department of 
Health removed the only means through which in- 
fected residents could obtain remedies of any kind. 

The State Department of Health is making a strong 
appeal to all. physicians to co-operate with the Fed- 
eral and State Governments in its warfare against 
venereal infection by accepting cases of this type, 
particularly since the druggists have manifested a 
willingness in so many instances to discontinue a 
practice which has always been obnoxious to the 
medical profession. 

If treatment cannot be secured through local phy- 
sicians for these unfortunate persons it will be neces- 
sary to make provision through dispensaries or other- 
wise by the state and federal agencies. 


NEW TUBERCULOSIS CIRCULAR 


A completely new circular on the cause, preven- 
tion and treatment of pulmonary tuberculosis has 
just been issued by the State Department of Public 
Health and is ready for distribution. This circular 
is intended for the layman and contains, in addition 
to general information on the cause, prevention and 
treatment of the disease, a summary of the rules and 
regulations of the Department for the control of 
tuberculosis and a directory of public and private 
sanitaria and public tuberculosis dispensaries. 

One chapter devoted to the care of the tubercu- 
losis patient will be found particularly valuable to 
physicians inasmuch as it contains all of the essential 
facts which should guide the patient’s everyday life. 

Copy of this circular in any reasonable quantity 
will be furnished without cost upon application to 
the Director of the Department of Public Health, 
Springfield, Illinois. 
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EDUCATIONAL WORK IN SOCIAL HYGIENE. 
The Division of Social Hygiene of the State De- 
partment of Public Health has announced a series 
of lectures to be delivered under the auspices of the 
various military companies throughout the State. 
These lectures will be open to the genera! public. 

A series of lectures is also being prepared to be 
delivered to audiences of women to be illustrated by a 
motion picture film, “The End of the Road.” The Di- 
vision of Social Hygiene has ready for distribution 
six sets of educational pamphlets which will be sup- 
plied to physicians, health officers or other interested 
persons, without cost. One of these sets, made up 
of five pamphlets, is written for young men. A set 
of six pamphlets is designed for public officers and 
business men. A set of three pamphlets has been 
prepared for boys and a set of three for girls and 
young women. Another set of four pamphlets is de- 
signed primarily for parents, while a series of six 
pamphlets is designed for teachers and educators. 


LABORATORY WORK FOR JANUARY 

The Division of Diagnostic Laboratories of the 
State Department of Public Health reports a remark- 
able increase in requests for containers for sputum 
specimens. This increase is attributed partly to the 
disturbance of the respiratory organs incidental to 
the influenza-pneumonia epidemic. The steady in- 
crease in tuberculosis throughout the State, how- 
ever, has caused more examinations of sputum from 
year to year. 

The recent announcement that Wasserman tests 
would be made by the State laboratories without cost 
has been responsible for the receipt of very much 
larger numbers of specimens of this kind. 

COMMUNICABLE DISEASES IN ILLINOIS 


The incidence of communicable diseases in the 
state has remained relatively low throughout the 
past three months and was perhaps lower for the 
month of January this year than for the month dur- 
ing any years past. Smallpox cases in considerable 
numbers were reported at Schram City, Elgin, Peoria, 
Pekin and Rock Island with a few cases at Olney 
and Salem. There was but one small epidemic of 
scarlet fever in the state and but one outbreak of 
disease which assumed serious proportions. Only 
seven cases of poliomyelitis were reported in the 
State, six in Chicago and one at Eldorado. 


GOVERNOR ENDORSES HOUSE CODE 


In his formal address to the General Assembly, 
Governor Lowden pointed out the necessity of the 
adoption of a housing code for the State of Illinois 
and it is stated that a bill for a housing law will be 
introduced in the near future by Senator H. C. Kes- 
singer of Aurora. In his appeal for a housing code 
Governor Lowden laid special stress upon its im- 
portance from a public health standpoint, calling at- 
tention to the fact that large public expenditures are 
now being made for the treatment and cure of dis- 
eases for which unsanitary housing may be regarded 
as to a certain extent responsible. 
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IMPORTANT DECISION AS TO COUNTY 
SANITARIA 


The Supreme Court of Illinois has recently handed 
down a decision in the case of The People ex rel v. 
Wabash Railway Company, in which it is held that 
the favorable vote of the people for the establish- 
ment of a county tuberculosis sanitarium under the so- 
called Glackin Law does not provide the funds for 
the establishment of such an institution. The case 
arises out of an effort on the part of the county 
authorities of Morgan County to collect taxes for 
sanitarium purposes from the Wabash Railway Com- 
pany. Under. the Glackin Law the people may vote 
on the establishment of a county tuberculosis sani- 
tarium for which there may be levied a special tax 
ef not to exceed three mills on the dollar. The con- 
stitution of the State of Illinois provides a limit of 
taxation at seventy-five cents on the hundred dollars 
and it is necessary to take a special vote of the people 
to assess a tax in excess of that amount. In sub- 
stance the Supreme Court contends that it is not 
within the power of the General Assembly to pass 
a law nullifying any of the provisions of the con- 
stitutions and that if the sanitarium tax of three 
mills will cause the total county tax to exceed the 
constitutional limit, it is necessary to submit both prop- 
ositions to the people. That is, it is necessary for the 
people to vote to establish the sanitarium and then it 
becomes necessary for the people to vote on the 
proposition of levying a tax in excess of the con- 
stitutional limit. 

Incidentally, women may vote on the proposition 
of establishing the sanitarium, but are not permitted 
to vote on the constitutional provision of levying an 
excess tax. 


PROPOSED NEW LEGISLATION 


Among the measures relative to public health that 
are being considered for submission to the present 
General Assembly are three which will attract general 
interest. One of these is a proposed measure provid- 
ing for medical inspecton of schools and a second 
provides for the physical education of children and 
carries with it a medical inspection provision. The 
third measure is one for the establishment of a full- 
time medical health officer appointed under Civil Serv- 
ice in each county in the State having a reasonable 
population. 

It is very likely that a large number of bills for 
laws affecting public health and social conditions will 
be introduced at this session as a result of the tre- 
mendously awakened social activities incidental to 
the war. 


SANITARY SURVEY OF EAST ST. LOUIS 


The Division of Surveys and Rural Hygiene of the 
State. Department of Public Health is preparing to 
undertake the sanitary survey of the city of East 
St. Louis in conjunction with the general program of 
civic development being carried out by the War 
Civics Committee. This sanitary survey will include 
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a thorough investigation of wdter supply, sewer sys- 
tem, and disposal of wastes, the control of com- 
municable diseases, morbidity and mortality statistics, 
sanitary conditions of schools and public places; soil 
pollution, milk supply and public health administration. 

In the general plan which the War Civics Com- 
mittee is carrying out in East St. Louis, there is al- 
ready going forward a survey covering housing in- 
dustries and recreation. 


Society Proceedings 


COOK COUNTY 
CHICAGO MEDICAL SOCIETY. 
Regular Meeting, January 8, 1970. 


1. The Immediate Surgical Management of Appendi- 
citis in Military Hospitals, with a Report of 
Some Observations Made at Camp Pike Base 
Hospital—Lieut.-Col. Hugh McKenna. 

Discussion—D, J. Davis, 
E. Wyllys Andrews, 
L. L. McArthur. 
2. Work With the Children’s Bureau, American Red 
Cross, in France—Clifford G. Grulee. 
Regular Meeting, January 15, 1919. 
1. Acriflavine—Its Value in Specific Urethritis—B. C. 
Corbus. 
General Discussion. 
Gunshot Inquries to the Joints—Lieut.-Col. R. B. 
Osgood, M. C., Washington, D. C. 
Discussion—A. J. Ochsner, 
C. W. Hopkins. 


Regular Meeting, January 22, 1919. 
Joint meeting of the Chicago Medical and the Chi- 
cago Neurological Societies. 
1. War Neuroses—Hugh T. Patrick. 
2. Report of Neuroses in Soldiers With Presentation 
of Cases—Peter Bassoe. 
3. Some Lessons in Psychiatry Taught by the War— 
H. Douglas Singer. 
Discussion will be opened by George W. Hall. 


Regular Meeting, January 29, 1910. 
Red Cross Night. 

1. Red Cross. A Year’s Accomplishments. Activi- 
ties of Chicago Chapter—Marquis Eaton, Chair- 
man Chicago Chapter. : 

Educational Propaganda. Work being done and to 
be done in Teaching First Aid and Home Nurs- 
ing with Care of the Sick, both Army and 
Civilian, with a Possible Solution our Nurs- 
ing Problems—Henry W. Gentles, Chairman, 
First Aid Division. 

Discussion—C, A. Hercules. 


CHICAGO OPHTHALMOLOGICAL SOCIETY. 


A clinical meeting was held May 13, 1918, with the 
president, Dr. Heman H. Brown, in the chair. 


. 
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Dr. THomas Fairu reported the following case: 
D. S., Italian laborer, aged 38, This patient, whom 
some of the members had previously seen, was injured 
by a foreign body in 1915. He was under the care of 
an ophthalmologist for about two months and was 
discharged as recovered, or, rather out of danger, as 
the eye was quiet. However, he noticed that his vision 
was gradually failing and on July 24, 1915, he applied 
to the eye clinic at the Illinois Eye and Ear Infirmary 
for treatment. He saw Dr. Robert Von der Heydt, 
who found vision in the right eye 20/30; in the left 
eye 15/200. A diagnosis was made of a piece of steel 
in the vitreous of the left eye. For some reason the 
patient did not return to the infirmary and received 
no further attention until Jan. 23, 1918, when he was 
sent to the speaker on account of a slight injury to the 
left eye, caused by being struck with a piece of ice. 
There was no abrasion of either the lid or eyeball, 
but a contusion of the upper lid and an ecchynosis of 
the conjunctiva. The patient complained of increased 
cloudiness of vision, which at this time was light 
perception only, his pupil was fixed and would not 
dilate with cocain and homatropin and his tension was 
48 mm. He did not complain of pain and there was 
no ciliary tenderness. He was immediately sent to the 
hospital and was put upon hot applications, dionin 
5 per cent, and salicylate of soda gr. xlxxx per day. 
After a few days of this treatment it was decided 
to do an iridectomy, thinking the patient had a sec- 
ondary glaucoma due to annular posterior synechia, 
and as he had been told by the patient that the gen- 
tleman who first saw him had radiographs made and 
assured him there was no body in the eye. The 
above information was obtained after he had done 
the iridectomy, and it had not relieved the tension 
as he had anticipated. Accordingly, x-ray and Sweet 
localization showed a foreign body in the anterior seg- 
ment of the eye. 

He showed this case at the March meeting of the 
society and two days later he enucleated the eye. On 
March 29th, the patient complained of pain in the 
right side of the head, and there was some injection of 
the right eye, but not pronounced and not deep. There 
was no tenderness in the ciliary region and no pain 
in the eye; pupil dilated fairly well with cocain and 
homatropin. There were some deposits on‘ Desce- 
ment’s membrane; vitreous cloudy; vision 20/40 with 
correcting lens. Patient was given salicylates gr. 
xxxx, injunctions of mercury, gr. xx per diem. Blood 
count at this time showed a marked increase in the 
lympocytes. The treatment was continued, both 
salicylates and inunctions being increased in amount. 
The patient had very bad looking teeth, namely, they 
were covered with tartar, and the speaker advised that 
they be scaled so that the gums and teeth could be kept 
clean. This was done, and it seemed to have a 
marked influence upon the eye condition, as improve- 
ment was rapid afterwards. The vision has never 
gone below 20/60 and it is now 20/20 with correction. 
The deposits are disappearing from Descemet’s mem- 
brane, and the patient is going to have a good eye, a 
rare result after sympathetic disease. 
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In looking over the literature, the speaker has found 
that Jampolsky in 1915 reported eight cases of 
sympathetic ophthalmia which occurred in the Fuchs 
clinic after enucleation of the injured eye. In one 
of these the eye was enucleated 18 days after the in- 
jury, and the sympathetic disease began 12 days later. 
The longest period after enucleation in which sym- 
pathetic disease began was 38 days, twenty-nine days 
having elapsed between the time of injury and enu- 
cleation. 

In addition 33 cases are gathered from the literature. 
The summary of ultimate results in these cases fully 
supports the conclusion of the Committee of the 
Ophthalmological Society of the United Kingdom, that 
after such removal of the injured eye, the prognosis 
is much better than where the sympathetic disease has 
appeared before removal of the injured eye. Of the 
whole group, 60 per cent recovered good vision. 


DISCUSSION 


Dr. M. H. Lesensonn stated that he had had a number of 
cases of sympathetic ophthalmia. One he recalled in particular 
was a boy six or seven years old, who was brought to the 
Illinois Charitable Eye and Ear Infirmary with a history that 
the boy’s left eye was hurt about four and one-half weeks ago 
in playing with a brother. How the accident happened the 
mother could not tell, only she noticed that he could not see 
with that eye. There was a small scar in the lower border of 
the cornea. The eye was not red or painful at any time. On 
examination he found not only was the left eye (the injured 
eye) blind, but there was a fully developed sympathetic oph- 
thalmia in the right eye. The following day the left eye was 
enucleated, and half of a pearl button was found in the 
vitreous. The enucleation did not stop the progress of the 
sympathetic eye, and the boy in the‘course of about three or 
four months became totally blind. 

The only thing that the speaker found during the treatment 
of this case and several other cases he had treated that gave 
even temporary relief, or that seemed to stay the progress of 
the disease for a time was injections of cyanide of mercury, 
1/1000 injected both in the orbit and in the subconjunctiva. 
He advised the members to try this agent in addition to other 
means of treatment. 

Dr. Mrcnaet Gotpenserc, in referring to the case of Dr. 
Faith, stated that possibly better results were obtained fol- 
lowing enucleation previous to the onset of the sympathetic 
ophthalmia. He had a case on his hands now that he had 


. seen off and on for seven or eight years. A little girl in re- 


turning home from school passed near a bonfire, some boys 
threw bullets into the fire, i explosi A piece of 
shell entered her eye. She was wed to the Infirmary in a 
few hours thereafter, and within 24 or 48 hours the eye was 
enucleated. About 16 or 18 days later sympathetic ophthalmia 
developed in the other eye. For a period of six or seven years 
she had had 12 or 18 attacks of sympathetic ophthalmia. 
These attacks had varied in their severity. At times, her vision 
in that eye became absolutely nil. Even perception to light 
was gone. She had had on three or four occasions optic 
neuritis. It was a question whether this was sympathetic 
ophthalmia. Every sort of examination, test, X-ray, every 
laboratory method known, had been tried to ascertain whether 
any other factor could have influenced this condition, but he 
had not been al-> to find out anything definite. The vitreous 
humor was filled with an exudate to such an extent that the 
speaker could not get the light refiex at the time, and in the 
course of a few weeks or months it would clear up, so that 
he could not find any evidences of the previous condition. He 
had seen the patient within the last two months, and with 
correction, which was rather high, three or four dioptres plus, 
she got 20/25 vision. She had come back with attacks so 
frequently that he would not be surprised to see her with 
no vision at any time. 


100 ILLINOIS MEDICAL JOURNAL 


Da. Heman H. Brown asked whether in these various attacks 
the treatment was uniform. 

Dr. Gotpenserc replied that at first he tried treatment simi- 
lar to that mentioned by Dr. Faith. He gave the salicylates 
and mercury; he also gave potassium iodid, prescribed sweats 
and purges, then subconjunctival injections, and even tuber- 
culin. A tuberculin test was made, and the treatment that 
gave the best results was inunctions of mercury. He excluded 
very carefully luetic infection. Her sinuses were X-rayed, and 
her teeth and tonsils were carefully examined. 

Dr. Ropert H. Bucx stated that in connection with these 
inflammatory cases due to local infections, he might cite a case 
that came into the office recently. This patient had had re- 
current attacks of iritis. At the time he came in he had had 
an attack of iritis for two weeks. On examination it was found 
that the patient had a bridge of one side of his mouth, and 
one tooth in that bridge was abscessed. Following extraction 
of the tooth the iritis cleared up in two or three days, 

Dr. Tuomas Faitn stated that most of the severe cases of 
sympathetic ophthalmia were in children. He did not believe 
that we got any such results in children as in adults. He did 
not recall ever seeing a case in which normal vision was re- 
covered, although he knew of a number of cases reported. 
Most of the cases he had seen had been in children. 

If one studied all these cases of iritis, he could not help but 
be impressed with the fact that many of them had two or 
three different elements in helping to cause the trouble. One 
saw so much in the literature these days regarding the in- 
fluence of focal infection in producing uveitis, that one was 
likely to conclude that he had to completely rearrange his per- 
centages, These cases in Fuchs’ clinic had been studied care- 
fully, and whether they were all adults or children, he was 
not able to say. ‘ 

The Committee of the United Kingdom, that had gone over 
the subject very thoroughly had come to the conclusion that 
after the removal of the injured eye the prognosis was much 
better than where the sympathetic disease had appeared before 
the removal of the injured eye. Certainly, we could not prom- 
ise patients that we could save them from having sympathetic 
ophthalmia. We could promise them, in all probability, that 
the sympathic disease, should it occur, would be less severe 
than if the eye was allowed to remain. 


A CASE OF. ECTOPIA LENTIS WITH FAMILY 
HISTORY. 


Dr, William K. Spiece reported the following case: 

H. C.,, aged 7. His school teacher noticed his poor 
vision and sent him to the school physician. The 
physician noticing the iridodonesis referred the boy 
to the speaker as an interesting eye case. 

On examination his vision was found to be R. E. 
5/100; L. E. 5/100. 

Iridodonesis was very noticeable, especially follow- 
ing movements of the eyeball. The anterior chambers 
were deep, more so on the aphakic sides. With oblique 
illumination, both lenses were seen to be dislocated 
upward and outward, leaving a small cresdentic 
aphakic area downward and inward. No zonular 
fibers were to be seen and the lenses were clear. Fol- 
lowing the use of atropin a satisfactory retinoscopic 
examination of the aphakic area was made, but not of 
the phakic portion, 

Glasses improved his vision as follows: 

R. E.+ 10,00 D+2.00 D. c. a. 90°= 20/200. 

L. E.+ 13.00 D+41.00 D c. a. 90°= 20/100. 

The nasal side of each fundus could be seen fairly 
well, Aside from the right disc appearing somewhat 
pale, they were negative. 

About two weeks after the use of the cycloplegic 
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the pupils were again normal in size. His vision with 
glasses was then: R. E. 20/200; L. E. 20/100. 

His mother presented a pair of spectacles which she 
said had been prescribed by a physician about a year 
ago, but they had not been satisfactory. They were: 
O. D. and O. T. — 1.50 D. 

His mother said that her eyes were similar to her 
son’s, and on examination such was found to be the 
case. She also reported the case of a sister whose 
eyes were in a similar condition. 

Mrs. Albert C. (the mother), aged 38. On exami- 
nation iridodonesis was noticed following ocular move- 
ments, and the cover test showed an exophoria of 3 
mm. The vision is R. E. 10/65; L. E. 10/200. 

Following the use of hematropin the lens of the 
right eye was seen to be dislocated upward and out- 
ward. The left lens was in position. After retin- 
oscopic examination glasses improved her vision as 
follows: R. E.+5.00 D= 20/50; L. E.+5.00 D= 
+ .50 c. a. 90°=20/50—1. 

The examination of the left fundus showed a dis- 
seminated choroiditis with an atrophic area just above 
and to the nasal side of the disc which, on first ap- 
pearance suggested a movable lens. 

Elsie C. (sister), aged 9. R. E. 20/32; L. E. 20/65 
—1. Ophthalmoscopic examination of the left eye 
revealed a bleb or vesicle about 2 mm. in diameter, 
centrally located on the posterior surface of the lens. 

Mrs. G., aged 27 (the aunt; mother’s sister). Ex- 
amination reported by Dr. E. A. Westcott, Manistique, 
Michigan. Left eye, divergent squint about 30°. Both 
anterior chambers deep. Both irides tremulous. 
O. D. 8.100 with + 8.00 D= 20/60; O. T. 2/100, not 
improved by glasses. On dilating the pupils one 
saw with the ophthalmoscope the upper outer edge of 
each lens. The right lens was transparent, and in the 
left there was beginning cataract. Could only see 
fundus past the edge of the opaque lens. She had a 
son, aged 6, whose eyes were in a similar condition. 

Genealogy of H. C.: 

Six (6) children, 2 brothers and 3 sisters. 

Brother, aged 12, V. R. and L. 20/20 Hm .25. 

Brother, aged 10, V. R. and L. 20/20 Hm .25. 

Sister, aged 9, V. R. 20/32, V. L. 20/65 (L. Post. 
Polar vesicle). 

Sister, aged 7, V. R. and L. 5/100. 

Sister, aged 5, V. R. 20/30; L. 20/50 neg. 

Sister, aged 1%, negative. 

H’s father, eyes good. 

H’s mother, eyes poor (same condition, unilateral). 

H’s maternal uncles (3), aged 36, living, eyes good; 
aged 20, dead, eyes poor; aged 4 mo., dead; Mrs. C., 
38. 

H’s maternal aunts (4, aged 33, living, eyes good; 
Brs. B., aged 27, living, eyes poor (son, aged 6, poor 
eyes) ; aged 20, living, eyes good; aged 6 mo., dead. 

H’s maternal grandfather, aged 60, living, eyes good 
(has no brothers or sisters). 

H’s maternal grandmother, aged 52, dead, eyes good 
(one brother only, good eyes). 
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DISCUSSION 


Dr. Frepertck D. VreeLrand mentioned a case that Dr. 
Joseph Beck reported at the Cook County Hospital. In this 
case the lens was dislocated, and he described the other eye as 
having the lens cutside of the iris against the cornea and the 
lens entirely clear. Dr. Vreeland did not recall having seen 
such a case, neither did Dr. Darling. 

Dr. Lesensonn thought Dr. Woodruff had operated on a 


case of this sort at the Infirmary some three or four years | 


ago in which he delivered the lens. In this case the condition 
was <ongenital. The patient was 11 or 12 years of age. 

Dr. VReEELanp stated that this patient to whom he had re- 
ferred had been under the observation of Dr. Beck for two 
and a half years. 

Dr. Rosert H. Buck recalled a case that came into the 
Infirmary about a year ago in which there was a dislocation of 
both lenses, which were floating free in the vitreous. As the 
patient moved the eyes, the lenses would come up before the 
pupil and then drop back again, so that one could just see the 
upper edges of the lenses. 

Dr. Witt1am K. Sprece, in speaking of the cause of this 
developmental defect, stated that in reading the literature he 
found that some of the writers had endeavored to put forth 
ideas as to the cause. Two of them assumed somewhat the 
old woman’s idea that the cause for all these defects was 
similar to that of birthmarks. One writer in the Wisconsin 
Medical Journal in reporting a series of cases of ectopia 
lentis in a large family, gave the father’s idea as to the cause 
of it and it was simply this: in his earlier years, when he first 
got married, he was quite poor, and the mother had to do the 
work, the drudgery of the household, and for that reason it 
left an indelible impress upon the children. This explanation 
of the cause did not appeal to the speaker very much, any 
more than the old woman’s idea of the cause, birthmark. 

Several other writers had advanced ideas along the line of 
eugenics which appealed to him. Whenever arly one began to 
discuss eugenics they referred to Mendel’s law. Mendel was 
a naturalist. He did his work principally in the garden. He 
was ingenious and conducted a series of experiments with 
different vegetabl lected and worked out the different 
characteristics of plants, and from these experiments he de- 
veloped the so-called Mendel s law. According to Mendel, we 
have the traits, abnormal characteristics and recessive char- 
acteristics, and one might say in this instance a normal eye 
would be the dominant characteristic, and the abnormal eye 
would be the regessive. Mendel laid down the law that the 
recessive trait bore the proportion of one to four to the 
dominant. Three times normal would develop the dominant 
characteristics, and once a recessive, and in all these cases 
that had been shown the proportion came close to that, about 
one to four. 

One or two other writers stated that this never occurred 
unilaterally. But here was one case where it did occur uni- 
laterally. Parsons in his pathology had said it occurred uni- 
laterally, and cited such a case. The sister had a posterior 
polar vesicle which was the same type. However, it had not 
progressed so far as in the other cases, but it was undoubtedly 
of the same type. The trouble was with the development of 
the zonular fibers, the suspensory ligament of the lens. There 
was no trace of any zonular fibers, and the speaker thought 
that this case was of the same type as in the mother, the boy, 
the aunt and cousin. Then possibly one thing more might 
be said, namely, what were we going to do for it? Most of 
the writers contend that if there be useful vision it was 
better to leave them alone. If their vision was very poor, 
some authors recommended needling. 

Dr. Micnazt Gotpenserc spoke as to what should be done 
for these cases, saying that some maintained that vision was 
not improved by operative procedure, and further that the 
function of accommodation was lost by this interference. He 
was firmly convinced that given a case not possessing usefy! 
vision, by which he meant 20/100 or better, we should resort 
to dicission of the lens. He felt sure that a majority of these 
cases would show an improvement in vision in time. He had 
had a number of such cases that justified such a deduction. 

With reference to the development of vision, he reported 
the case of a young man who had been under his observation 
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for about ten years. When he first examined him his left 
eye disclosed a marked choroiditis, persistent pupillary mem- 
brane, and coloboma of the iris, with no vision. In the right 
eye the fundus was negative, with 21/100 vision, improved to 
20/50 with glasses. Today the patient had better than 
20/20 vision in the right eye, and no improvement in the left. 
He was now one of the leading prefessional baseball players 
in the big league. 

He recalled the case of a young lady who was now 28 years 
of age. She was under the care of the late Dr. Beard some 
twenty odd years ago, who at that time performed an optical 
iridectomy in each eye, but did not touch the lenses. He 
saw the young lady first when she was’ 23 years of age; she 
had the mentality and facial expression of a child of 12 or 
14, and would sit on the floor and play with the children; she 
paid no attention to her appearance, and did not seem to take 
any interest in things expected of one of her age. Her vision 
at that time was counting of fingers. Today she had 22/100 
in each eye and was able to come down town all alone. Her 
appearance, her mentality, and her interest in things about 
her were most gratifying. 

Dr. Rosert H. Buck reported the case of a child that was 
brought to the Infirmary when six months of age. The buphthal- 
mos was pronounced. Both corneas were hazy. The child 
seemed to notice bright things. If one held a bunch of keys 
she would reach for them. On account of the condition seem- 
ingly progressing and being likely to result in total blindness, 
both eyes were trephined. The result was gratifying, in that 
the cornea cleared up in a few weeks. At present she was 
18 months of age, could walk around the room, and avoid 
striking the furniture, or she would approach a person when 
called. He did not take the tension at the time of operation, 
and since then he had not felt justified in anesthetizing her to 
get the tension, so it had mot been done. So far as one 
could tell from external examination, the eyes seemed clear 
and patient seemed to be developing more vision as time went 
on. He did not know exactly what the diameter of the 
cornea was at the time he operated, but it was his impression 
that the cornea in each eye was getting larger within the last 
three or four months, 


PERIPHERAL IRIDECTOMY COMBINED WITH 
SCLERAL TREPHINING. 


Dr. M. H. Lesensoun stated that in reporting this 
case he had nothing especially new to offer, excepting 
the road peripheral iridectomy combined with scleral 
trephining which he considered a more desirable and 
satisfactory operation, and was equally useful in acute 
and chronic glaucoma. He had operated by this 
method on five patients; on four, one each eye, and 
on this patient whom he was presenting tonight on 
both eyes. Mrs. E. B., aged 55, entered the infirmary 
February 10, 1918, with a history of progressive fail- 
ing vision in both eyes for about a year. The tension 
of the right eye by a Shciotz tonometer was 80; left 
eye 60. The cornee were streamy, and the anterior 
chambers very shallow, and pupils dilated. The fundi 
could not be seen. Vision in the right eye was 22/100; 
in the left eye light perception only. The vision 
gradually improved after the operation and was 
now for the right eye 20/50 without any correcting 
lenses, and about 21/120 in the left. The tension 
taken repeatedly was 21 in the right eye and 18 in the 
left. He had had the same favorable results in the 
other four patients. Dr. Elliott, who popularized the 
operation of trephining for glaucoma, did not advise 
iridectomy excepting to cut off the prolapsed iris. It 
was known that in chronic glaucoma especially, many 
times the tension remains down for a short time, 
but it would rise again and necessitate another oper- 
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ation, while if one made a broad iridectomy the 
tension would remain down permanentiy and the dan- 
ger of late infection was not increased because the 
scleral wound was not any longer than in a simple 
trephining. Hence, whenever a scleral trephining was 
indicated in glaucoma, a broad iridectomy should be 
done at the same time. It was much safer than an 
iridectomy ordinarily performed, as there was n@ 
danger of injuring the lens. 

Dr. LeBENSOHN, in discussing the case of Dr. Buck, 
stated that he had resorted to scleral trephining in a 
child a year and a half old. The baby was brought 
to the infirmary at the age of seven weeks with con- 
genital cataracts in both eyes. There were repeated 
needlings in both eyes. She developed buphthalmos in 
the right eye, and tension was 58. He did a scleral 
trephining six years ago, saw the child for six months 
after that, and now he saw the child every few 
1aonths. Tension had remained very good since the 
operation. The child had useful vision. The other 
cye was repeatedly needled, and there were no com- 
plications. 

DISCUSSION 


Dr. Tuomas Faitu would like to know about the character 
of the glaucoma, and if the doctor had run across any case in 
which he was unable to deal with the iris on account of 
adhesions to the posterior surface of the cornea. He recalled 
one case of scleral trephining which argued strongly for a 
broad iridectomy. A woman came to him in 1911 with glau- 
coma in both eyes. He did double scleral trephining. In one 
eye he got a good sized opening in the iris. It was a nice 
peripheral iridectomy. In the other eye the opening in the 
iris was smaller and could only be seen when the eye was 
rotated up. The tension in the eye with a larger peripheral 
iridectomy was always from six to ten points lower than in 
the other. The size of the conjunctival bleb was always larger 
in the one in which the peripheral iridectomy was larger. He 
had seen that case once in two or three months since 1911. 
She had preserved her vision, although she had had attacks 
of violent conjunctivitis in which the pneumococcus was found 
in the conjunctiva, but she had had no trouble so far as deep 
infection was concerned. 

Referring to the case of Dr. Lebensohn which developed 
buphthalmos, the speaker was under the impression that buph- 
thalmos was congenital, and he wanted to know why Dr. 
Lebensohn did not classify this case as one of secondary 
glaucoma. 

Dr. Ropert H. Buck stated with regard to this case of 


~ buphthalmos, he was unable to make an ophthalmoscopic ex- 


amination, but he could see enough to determine that there 
was not a cataract in either of these eyes. As to broad iri- 
dectomy, he did broad iridectomies in both eyes. 

As to Dr. Lebensohn’s case, he saw this patient when she 
first came into the hospital and on examination he found that 
both corneae were very cloudy. They were now perfectly clear. 
The iridectomy in the left eye was perfectly clean, that is. 
there was a pillar to the iris on either side, while in the right 
eye it seemed the iris had prolapsed into the trephine opening, 
pulling up the pupil. 

With regard to getting a broad iridectomy through a trephine 
opening and getting a good hold of the iris through the open- 
ing, he had used a two millimeter trephine, and in so doing 
generally found that the iris. prolapsed sufficiently so that he 
could take hold of it, pull it out, and do the trephining quite 
readily. He had a patient, 24 years of age, with buphthalmos 
that began in childhood, and at the time he saw her the cornea 

ed 30 millimeters in diameter and protruded 15 milli- 
meters. The bulging was so great that it was decided to 
enucleate both eyes because of the intense discomfort, and 
vision was absolutely nil. 

Dr. Fairn, in working on one of the advisory examination 
boards stated that he had seen two cases of buphthalmos in 
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men brought up for the draft. One of them was a case on 
which Dr. Patillo did an iridectomy when the boy was 12 or 14 
years of age, and as far as Dr. Patillo knew vision had not 
deteriorated since the iridectomy was done. Both eyes were 
involved and iridectomized, and the result was a good one, 
but vision was not good enough for him to be accepted for 
the draft. 


CHICAGO LARYNGOLOGICAL AND OTOLOG- 
ICAL SOCIETY. ; 


The regular monthly meeting of the Chicago Laryn- 
gological and Otological Society was held Tuesday 
evening, May 14th, 1918, at 8:00 o'clock, in the East 
Room of the Hotel La Salle. 

The president, Dr. Frank Allport, in the chair. 

Dr. Ernest Sacus, of the Department of Surgery, 
Washington University Medical School, St. Louis, pre- 
sented a paper entitled: “The Importance of More 
Intimate Cooperation Between the Various Specialists 
Who See Neuro-Surgical Cases.” 

The modern desire fo refficiency as well as the in- 
crease of medical knowledge has been a potent factor 
in the metamorphosis of the physician from a general 
practitioner to a specialist. As a result, they are grow- 
ing apart which is unfortunate when they are called 
upon to see cases which necessitate the intimate co- 
operation of various specialists, this being particularly 
true with neuro-surgical cases. The men concerned 
are the surgeon, the neurologist, the ophthalmologist, 
the rhinologist and the otologist. 

The surgeon does not feel as much at home with a 
neurological case as with an abdominal case. It was 
too much to expect that the general surgeon should 
know the minutiae of neurological diagnosis, and yet 
he was expected to give such cases as good service as 
his abdominal cases. Such cases require much time 
for study, and the surgeon ought to be the one to plan 
and outline the treatment. A surgeon to do neural 
surgery successfully ought to have a thorough know!l- 
edge of neurology and the physiology of the nervous 
system. The moment a medical neurologist suspects 
that a case might be surgical he should get the opinion 
of an operating neurologist, who will study the case 
from a somewhat different angle. The sooner the need 
ef exploratory craniotomy. is recognized, and the fact 
that multiple operations give better results than an 
operation at which all is done at one sitting, the sooner 
will the entire complexion of the situation be changed 
The neurologist must be readier to make a tentative 
diagnosis of brain tumor in the absence of the time- 
honored triad of headache, vomiting and choked disc. 
On having made the tentative diagnosis he should give 
up the prolonged use of iodid and mercury, which for 
so many decades has been the favorite form of treat- 
ment. The fewest intracranial new growths are due 
to syphilis, but the idea that syphilis, in a large num- 
ber of cases, is the cause of the intracranial lesion has 
led neurologists to give patients specific treatment even 
if the Wassermann and other serological tests were 
negative, and to carry it on for several months. The 
Wassermann may be negative and the patient still have 
syphilis, but, on the other hand, if the case is syphi- 
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litic it will respond promptly to antisyphilitic treat- 
ment. With iodides and mercury used intensively 
some improvement ought to be apparent in two to 
three weeks, and unless there is evidence of such a 
change other methods should be tried. A choked 
disc should always be presumptive indication for a 
decompression operation regardless of the underlying 
pathological cause. Many cases are allowed to go on 
the blindness without any attempt being made to re- 
lieve them, or the attempt is made too late. 

Dr. Sachs had come in contact with the rhinologist 
in three types of cases: 1. Infections of the sinuses, 
especially the sphenoid and ethmoid. 2. Trigeminal 
neuralgia. 3. Pituitary conditions. The optic nerves 
lie so close to the sphenoid that they may become in- 
volved in an inflammatory process, and whether a true 
choked disc could be produced was an open question. 
The rhinologist claimed it required weeks to deter- 
mine whether the! eye changes would be relieved by 
draining the sphenoid, and those weeks of waiting 
might be the crucial ones in the life of the optic nerve. 

Pain in the distribution of a part or all of the fifth 
nerve is a common symptom associated with sinus 
disease and if a sinus infection is present that should 
be first disposed of, but the patient should first have a 
neurological examination, preferably by the rhinol- 
ogist, to determine if there is any more deep-seated 
cause for the patient’s pain. An intracranial new 
growth involving the Gasserian ganglion, and a pos- 
terior fossa process which involves the root of the 
fifth nerve prior to its entrance into the gangelion de- 
serve particular attention. If the pain proves to be 
due to a true tic douloureux, no harm has been done 
by cleaning up the sinus disease and frequently much 
benefit may have been derived. 

Pituitary conditions, sometimes, are first seen by 
the rhinologist. In several cases seen by the author 
polypoid masses removed from the nose were really 
portions of an adenoma of the pituitary. The slight 
evidences of pituitary disease have not thus far at- 
tracted the attention of medical men as generally as 
have the moderate involvement of the thyroid. 

In view of the uncertainty which he felt still exists 
regarding the interpretation of the Barany tests, he 
uses it merely as corroborative evidence. With all 
other findings negative he never is willing to subject a 
patient to operation when only the Barany is positive. 

The ophthalmologist is so much occupied with the 
most highly specialized sense organ in the body that he 
sometimes forgets its intimate connection with the 
nervous system. We want the ophthalmologist to be- 
come more interested in the methods of preventing 
choked disc from going on to atrophy, and to accept 
the view that a choked disc, even in the absence of all 
other symptoms, calls for a decompression operation. 
The assayist offered the following suggestions: 

1. That the surgeon must have had a thorough 
traihing in naurology, otology and ophthalmology to 
enable him to make the diagnosis himself and outline 
the treatment. 

2. That the neurologist conceive of thé surgeon as 
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his partner in diagnosis and call upon him whenever 
there is the slightest possibility that the case in point 
may have a surgical aspect. 

3. That the rhinologist, ophthalmologist and otol- 


* ogist take a greater interest in the nervous system as a 


whole rather than in that portion pertaining only to 
their specialities, and that the first two introduce the 
ophthalmoscope into their armamentarium. 

4. That as neuro-surgical cases present to many 
borderline problems, a society of which these various 
specialists belong might do much to bring them all 
together. 

DISCUSSION 


Dr. Cart Beck, President of the Chicago Surgical Society, 
was willing to plead guilty right in the beginning, and was 
glad he was not in neurological surgery any more. About 
twenty years ago he did a good deal of work in brain surgery 
and imagined himself a great nerve surgeon, but shortly after- 
ward visited London and saw Horsley’s work and realized that 
he was not fit to be a brain surgeon. He believed the general 
surgeon should not do both brain surgery and abdominal sur- 
gery, for the work of a specialist required a great deal of 
study, but thought that all who did surgical work should have 
a general training in surgery so that under given circum- 
stances they would be able to do anything. He agreed with 
Dr. Sachs that the surgeon who did neurological work should 
be trained in neurology and that there should be team work 
among the specialists. He felt that it was impossible to do 
any work of value except in this way. There should be schools 
where men could go and receive training in neurological sur- 
gery so that experts could be developed who could spread the 
knowledge and work satisfactorily. 

Dr. James C. Grit, of the Chicago Neurological Society, was 
sure the neurologists should keep more in touch with the other 
specialists, and that there should be early consultations. Oper- 
ation on the nervous system was often postponed until irre- 
parable damage was done and operation could be of no service. 
Unfortunately, one could not look into the cranial cavity and 
always be sure of what pathological condition was present, nor 
could they always follow the descriptions given in the text 
books, or what they had learned in a general way in consid- 
ering symptoms. Neurologists as well as surgeons saw many 
tases of tumors of the brain in which the three cardinal symp- 
toms,—choked disc, nausea and vomiting were all absent. He 
cited one such case in which a postmortem showed a glioma 
involving the left temporal sphenoidal lobe which had produced 
none of the symptoms which one expected to find in cases of 
intracranial neoplasm. In epileptiform diseases that required 
operation this was often delayed because the physician could 
not make out certain etiological factors, and went on treating 
the cases medically without benefit when they should be re- 
ferred to the surgeon. The same was true in many cases of 
possible hemorrhage. It was his opinion that the work being 
done by Dr. Sachs and others along this line was of much 
value and would lead to better cooperation. 

Dr. J. F. Burxsorper, representing the Chicago Ophthal- 
mological Society, was satisfied that the opthalmologist would 
have to plead guilty to Dr. Sachs, and thought very few of 
them were as intimate with brain surgery and brain anatomy 
as they should be, or as well acquainted with the human 
body as a whole as was desirable. They were apt to forget 
that there was anything except the eye, just as some general 
practitioners were apt to forget that the body had an eye at 
all. While at one time exclusion was the attitude of the mem- 
bers of the profession toward each other, they were entering 
a new era and could be made successful by just such sug- 
gestions as Dr. Sachs had made. He had always considered 
it strange that more men did not try to learn the ophthal- 
moscope. It was one of the easiest instruments to learn and 
was of great assistance, particularly in cases of choked disc. 
It did not seem rational to him tnat choked disc and papillitis 
should be classified synonomously. Some cases of choked disc 
were due to intracranial pressure, and there was no question 


but that Dr. Sachs was right segarding a decompression. When 
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thinking about decompression or surgical work on the cranium 
one should r ber that choked dise or papillitis had been 
reported in eighty-three different diseases. One needed to be 
sure about intracranial complications, but when sure the man 
who hesitated was lost, for where the nerves enter the eye- 
ball they are not myelinated as a rule, although myelinization 
does sometimes take place. The hypotheses regarding the 
etiology of choked disc were so numerous, that it was hard 
to find one that would be satisfactory to all persons. 

Dr. Josern C. Becx was pleased to have been somewhat 
responsible for the presence of the guest of the evening, but 
thought that in order to fully appreciate Dr. Sachs one must 
see him at his work. He was particularly interested in his 
discussion on the indications for decompression, and was only 
too sorry that he did not know Doctor Sachs at the time he 
needed him most. He was referring to the loss of his brother, 
Dr. Rudolph Beck, whom most of the bers r bered, 
and who died in consequence of a brain tumor which was 
operable but was not diagnosed until it was too late. The 
boy suffered agonies and some of the best surgeons were con- 
sulted, but they were not ready to do a decompression oper- 
ation. The postmortem examination showed that sooner or later 
a localized diagnosis would have been made on him and he 
might have been saved, or the decompression been made, as 
was indicated in Doctor Sachs’ statements. 

Dr. H. W. Loes, St. Louis, thought the most important 
part in the excellent paper of his distinguished fellow townsman 
was the inference that the brain surgeons and neurological sur- 
geons were men who remained in their special field. That called 
to mind his own experience. The neurologist might give an 
opinion which would be of no value to the otologist, and he 
supposed it was the same way with the otologist when con 
sulted by a neurologist,—he remained an otologist. This paper 
called attention to the requirement of having men specialize 
extensively, and yet know enough of the borderline subjects 
to get over the borderline into the other fields when necessary. 

Dr. Georce E. SuHampavucu stated that while he was very 
much interested in the tests of the vestibular mechanism in 
diagnosing intracranial disease, he did not care to go into 
a discussion of this at the time. He was much pleased to 
hear from Doctor Sachs emphasis laid upon the importance of 


. the cooperation between men practising in various lines of 


medicine. Patients very frequently consult a specialist in medi- 
cine. because they have reached the conclusion that certain 
symptoms from which they are suffering are caused by dis- 
ease of a local part. In these cases the patients are attempting 
to make their own diagnosis. In many of these casey the 
problem is not one for the specialist at all but for the in- 
ternist. In most cases of suspected systemic infection the de- 
cision as to the nature of the trouble, and especially as to 
the question whether disease of the local part should be cor- 
rected, should be made by the internist instead of the special- 
ist. In this way it would be possible to avoid unnecessary 
operations, The specialists were coming more and more to 
cooperate in their work with the internist, and this was being 
done in most instances without any partnership arrangements. 
He was inclined to believe that the interests of the patient 
were probably best taken care of in this way. 

Dr. Casstus C. Rocers believed Dr. Sachs brought out one 
point which should not be overlooked, and that was the point 
of simple operations upon the skull,—not to do too much at 
the original operation. Surgeons did not hesitate to do two 
or three laparatomies on patients at times, and should not 
hesitate to do that many operations on the skull if necessary. 
It was no more difficult to open the skull than to open the 
abdomen, and no more difficult for the surgeon who knew his 
business to operate on the brain than for the abdomina sur- 
geon to operate-in the abdomen. He thought not enough at- 
tention was paid to local conditions in the cranial cavity. It 
did not take much irritation to the dura mater to produce 
severe pains, as its nerve supply was the fifth nerve. Many 
cases of localized leptomeningitis could be relieved of the 
pain by removing a plate of skull without doing a decompression 
operation; the dura need not be opened. He thought X-ray 
pictures were not worth anything unless they were stereoscopic 
views, and then they must be read correctly. He thought all 
branches of medicine should work together, taking the benefit 
of each other’s knowledge, and not depending too much upon 
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the X-ray picture, or the symptoms, but upon the findings and 
symptoms and X-ray pictures together. No head should be 
opened without a thorough X-ray examination and if it was 
found that the patient had intracranial pressure one should do 
a decompression. In this way blindness could be prevented, 
even though they kept the tumor. He had seen patients with 
Sir Victor Horsley who had bigger tumors on the outside of 
the head than brain inside, but they had no pain, no gastroin- 
testinal symptoms and were happy because they were relieved 
of their pain. 

Dr. Atrrep Lewy said that Dr. Sachs had answered one 
important question in regard to vestibular reactions; namely, 
that variation from the normal as shown by the Barany tests, 
unsupported by other evidence of organic lesion of the brain, 
did not of itself warrant the opinion that an organic lesion 
existed. We knew that the application of these tests often 
brought about pallor, sweatingg tremor and other indications 
of vasomotor and nervous disturbances, and it was reasonable 
to suppose that these disturbances might react upon the ves- 
tibular nerve and its connections so as to derange its func- 
tion. As a matter of fact, it had been found by men who had 
made many of these tests and had developed a good examina- 
tion technic that patients who at one or more examinations 
would give an abnormal reaction, at another would react nor- 
mally. He would like to have Dr. Sachs give his opinion on 
the converse of this question; namely, in the presence of 
normal vertigo, past pointing and nystagmus reactions, would 
he consider that an organic lesion of the posterior fossa had 
been definitely excluded? 

Dr. Ernest Sacus, closing, thanked the gentlemen for their 
generous discussion and thought he had been treated very 
kindly. 

Dr. Cart Beck had mentioned one thing which seemed to 
him to go to the crux of the matter and that was why the 
surgeons had not cooperated as much as they should. He real- 
ized that the neurological surgeon was just as guilty as anybody 
else, but thought the lack of cooperation went away back to 
their training in medical schools and i diately after grad- 
uation. He thought the best thing every medical graduate 
could do was to take a medical internship before they ever 
started the practice of surgery. No one should go into a 
specialty until they had received a general training. 

As to the case cited by Dr. Joseph Beck, he could quite 
understand his feelings about the way the case was handled, 
but he felt that up to the present time they had been rather 
handicapped in the neuro-surgical cases because of the fact 
that the other specialists had hesitated to have their patients 
operated because of the poor results which had been recorded 
up to the present time. The Continental surgeons gave a mor- 
tality of forty to fifty per cent, but Harvey Cushing reported 
a mortality in over one hundred cases of less than ten per 
cent. None of the Continental surgeons, with perhaps one ex- 
ception, had specialized in these cases. For that reason he had 
always urged that anyone who was doing neurological sur- 
gery ought to be able to make his diagnosis himself. His 
teacher, Victor Horsley, would never take a diagnosis from 
any ©f his associates; if he operated he’ decided for himself 
where the lesion was. 

Regarding the question of choked disc, he was much inter- 
ested in what Dr. Burkholder said. They had only recen‘ly 
succeeded in getting the name “choked disc” adopted. Not so 
many years ago the ophthalmologists insisted on calling it optic 
neuritis. It had always seemed to him that the experimental 
work which had been done, the best of it in this country, had 
proved absolutely that those changes in the eyes variously 
called choked disc, or papilledema, or optic neuritis, were 
pressure phenomena. The most recent work, done by Parker 
of Detroit, absolutely proved this. 

He heartily endorsed what was said about stereoscopic 
pictures of the skull and believed that it was very important 
to be able to interpret the plates correctly. He believed that 
relieving patients of their pain and headache and leaving 
tumors on the outside of the head larger than the brains inside 
was one of the things that had tended to do neurological sur- 
gery harm, because this total disregard of the appearance of 
patients was an unfortunate thing. He thought the cosmetic 
effect should always be considered. For that reason the decom- 
pressions which were well protected by muscle and fascia were 
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more desirable than those which led to cerebral hernias which 
might be very deforming. He hoped he would be pardoned for 
drawing attention to one statement with which he could not 
agree; no decompression could be said to be a true decompres- 
sion unless the dura was opened, because it was the dura which 
interfered with the expansion of the brain more than the bone. 
He thought it was always necessary to open the dura widely. 

He had hoped that Dr. Shambaugh would have more to say 


on the subject of the Barany tests. The question had been . 


asked, “Can you have a lesion in the posterior fossa if the 
Barany tests were normal?” Yes, it was not at all uncommon 
to have a tumor even of considerable size without any dis- 
turbance in the Barany test. There could be a lesion of the 
cerebellar cortex which was quite large, and if the nuclei 
of the cerebellum were not affected there might be no symptoms 
at all. He always had the Barany tests made, but had yet 
to see a case of cerebral tumor in which the diagnosis could 
not be made without the Barany tests. 


CHICAGO OPHTHALMOLOGICAL SOCIETY 


A regular meeting was held April 15, 1918, with the 
president, Dr. Heman H. Brown, in the chair. 


CONVERGENT STRABISMUS TREATED BY ATROPIN AND 
GLasses, witH Some Cases or HEREDITARY 
STRABISMUS. 


Dr. Clarence Loeb read a paper on this subject in 
which he quoted freely from a paper on “Strabismus 
ty Valk,” read before the American Academy of 
Ophthalmology and Oto-Laryngology, in 1914, in which 
this author advocated the treatment of strabismus in- 
variably by operative measures. Shortly after Valk’s 
article appeared, the essayist investigated the results 
of the strabismus cases he had treated by his usual 
method of the daily use of one per cent. atropin for 
about a month, followed by complete or almost com- 
plete correction of the refractive error. Of 29 cases, 
one never wore the glasses prescribed, and one wore 
them only three months. Of the other 27 cases, 11 
were straight, 6 almost straight, one good, 5 improved, 
and 4 unimproved, that is, 40 per cent. cures, 45 per 
cent. improvements, and 15 complete failures. The 
tesults were apparently as good when the refractive 
crror was a compound hyperopia with anisometropia, 
as when it was a simple hyperopia. - 

Dr. Loeb also reported 33 cases of hereditary con- 
vergent strabismus, some of which were reported in 
the 29 cases previously referred to. The remainder 
did not report for subsequent examination, so that he 
had no means of determining the ultimate results. To 
summarize, there were 12 families showing direct 
heredity, with 35 children, of whom 15, or 43 per cent. 
were affected. Seven families showed indirect hered- 
ity, with 24 children, of whom 8 or 33% per cent., 
were affected. Twelve families showed collateral 
heredity with 48 children, of whom 27, or 56 per cent., 
were affected. It would seem that both the number of 
children affected as well as in percentage, collateral 
heredity was more dangerous. Next in importance 
came direct heredity, while indirect heredity affected 
only one-third of the children in the families related 
to the patient. 
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Tue SurcicaAL TREATMENT OF STRABISMUS 


Dr. H. W. Woodruff stated that the surgical treat- 
ment of strabismus must be considered when other 
methods of treatment have failed. In most instances 
the object to be obtained is cosmetic rather than an 
improvement in function, although that is occasion- 
ally obtained when the visual lines have been approxi- 
mated by a successful operation. 

The author has been doing the tucking operation 
for many years in preference to advancement, usually 
combined with partial or complete tenotomy of the 
opposing muscle. This operation has been done with- 
out the use of the tendon tucker. Briggs, he said, has 
apparently simplified the tucking operation by his 
method of clamping a wire loop over the folded ten- 
don, capsule and conjunctiva. It occurred to the 
speaker that if this operation would exclude the con- 
junctiva and catgut sutures were used in place of wire, 
it would be ideal. He has not as yet completely satis- 
fied himself that the older tucking operation which he 
has been using for many years should be given up. 
However, the simplicity of the new one recommends it. 

After describing the tucking operation, the essayist 
drew the following conclusions: 1. Operate at any 
age when local anesthesia is permissible and nonsur- 
gical measures a failure. 2. Never do an advance- 
ment, but always a tucking in any degree of actual 
concomitant strabismus. 3. Tenotomize the opposing 
muscle, when necessary, to increase the effect of the 
tucking. 4. In convergent strabismus, never secure an 
overeffect when tenotomy is used. If such a result 
is accidentally obtained, correct at once by a suture. 
5. When complete tenotomy is performed, guard 
against the sinking of the caruncle by using a con- 
junctival suture. 6. In paralytic strabismus the opera- 
tion of tendon transplantation should be used. 


DISCUSSION. 


Dr. Robert Von Der Heydt stated that there are more eyes 
lost to usefulness from neglected squint than by all other 
causes, All squinters have a hereditary taint in the form 
of a muscle imbalance. This together with reduced visual 
acuity in the one eye from any cause or high hypermetropia 
will bring on a squint. Alternating strabismus is so marked 
a muscle imbalance that it overcomes the fusion tendency, 
or the angle may be so that the objeci looked at falls on the 
blind spot of the squinting eye, hence monocular suppression 
is more easily acquired. Refraction under a cycloplegic is the 
first step in the treatment of squint. In case of failure to 
create parallelism by glasses, atropin in the fixing eye may 
be used. If we can by its use transfer the work to the 
squinting eye, we may educate this eye to fixation, later 
fusion and permanent parallelisms. If not, occlusion must be 
resorted to. A method of handling this variety of squint he 
presented at the meeting of the Society last October. 

Dr. D. T. Vail, of Cincinnati, Ohio, stated that the teach- 
ings of Valk conformed so closely to his own ideas and ob- 
servations that he feels there has been no real contribution to 
the etiology of strabismus since Valk’s publication some ten 
years ago. He believes that Valk stated that so-called ambJy- 
opia exanopsia is one thing and congenital amblyopia is an- 
other. We may have congenital amblyopia with no strabismus. 
He has seen many cases where the affected eye was perfectly 

ight and had only 20/200 vision and could not be im- 
P with any amount of atropin, training or glasses. The 


106 ILLINOIS MEDICAL JOURNAL 


February, 1919 


strabi , unless it is in cases of adults who have had stra- 


same is true where the congenital amblyopia is iated 
with strabismus. Nothing improves the vision in true con- 
genital amblyopia. Amblyopia exanopsia associated with con- 
vergence is entirely different. Here we have an amblyopia 
because the child has an exanopsic eye which is possessed of 
a high degree of ametropia, and the visual image in it is 
suppressed. Usually there is compound hypermetropia, and 
the convergence is caused by the excessive action of the inter- 
nal rectus iation with ac dation effort. In such 
cases one may almost invariably accomplish a good deal by 
glasses, atropin and training. 

There are many different types of convergent strabismus, 
and each case must be studied on its own merits and a dif- 
ferential diagnosis made. He has seen quite a few cases 
with double paralysis of the sixth nerve in which there was 
inveterate double convergence. In these cases the refraction 
and vision in each eye may be normal, and yet the con- 
vergence is extreme, with no power in either eye to bring 
the axis of vision beyond the median line. Such patients 
will use the right eye for seeing objects in the left field, and 
the left eye for objects in the right field. In spite of every- 
thing one may do, these patients will continue to “cross fire.” 

Referring again to the subject of congenital amblyopia, the 
speaker called attention to the excellent book of Collins and 
Mayou on “Pathology and Bacteriology of the Eye,” stating 
that this book contains an explanation of what congenital 
amblyopia is, why it is, and why it is that no amount of 
treatment or operation succeeds in improving it. Collins, he 
says, teaches that there is a lack of differentiation of the 
macula lutea in congenital amblyopia. By this he means thta 
the macula lutea is not particularly different from any other 
part of the retina. There is no macula lutea. If one will 
examine the region of the macula in a case of congenital 
amblyopia ophthalmoscopically and compare its appearance with 
that of the seeing eye, he could satisfy himself that this 
teaching of Collins is correct. 

When about to undertake an operation for concomitant 
squint on little folks four or five years of age, the author 
sometimes has been surprised to note that the condition has 
entirely disappeared under the anesthetic. He has seen cases 
in which the eye that was convergent became markedly diver- 
gent under the anesthetic. During sleep such eyes must be 
divergent and during waking hours convergent. He has tenoto- 
mized cautiously such cases with success, and in some of them 
has noted in after years a well developed divergence. On the 
other hand, he has seen such cases that after ten or more 
years have perfectly straight eyes with normal fusion power. 
Another class of close range can fuse very nicely and hold 
the focus, but the t the acc dation relaxes, as 
when looking at infinity, the poorer eye becomes divergent. 
He thinks it is best to use the plan of atropin and glasses 
when there is a strabismus of less than 15 degrees. When it 
is more than 15 degrees, he recommends tenotomy. A simple 
complete tenotomy would insure 15 degrees of correction, but 


_not more than that. 


As regards tucking, he thinks it is only a temporary affair. 
The temporary help which it gives is very great, and it really 
amounts to a permanent cure in many cases. But the tuck 
unfolds in ten days or a few weeks and is no longer a tuck. 
In order to accomplish any good with a tuck one must cut 
or weaken the opposing | The speak has accomplished 
just as good results by putting in a reef-stitch as by the 
tucking procedure, but a reef-stitch will not hold as long as 
a tuck, it pulls out sooner. The reef-stitch is used for diver- 
gent strabismus where one cannot get too much effect and is 
not worrying about convergence following.. He puts a strong 
stitch in the sclero-corneal tissue and carries the needle deeply 
through the substance of the caruncle, and then by tying the 
margin of the cornea flush with the caruncle, he can, in diver- 
gent strabismus, produce a marked temporary overcorrection 
which compels the severed tendon of the external rectus to 
retract, thus gaining the desired permanent result with no 
fear of permanent convergence. The stitch is removed in 
the third, fourth or fifth day. 

Dr. Oscar Dodd thinks that the question of the treatment 
o° strabismus can neither be considered purely operative ner 
as one in which atropin and glasses are used. Every case of 


bismus for years and where operation is indicated simply for 
cosmetic reasons, should be gone into very thoroughly and 
studied under atropin and correction with glasses to see how 
much effect can be gained. Most of the children with stra- 
bismus who come to him are amblyopic to quite a large degree 
in the converging eye. If one is practically normal and the 
other one has less than 20/40 vision, the use of atropin and the 
correction of the hypermetropia and astigmatism with glasses 
will not effect a cure. In most of those cases one has only 
begun treatment. When the patients are young, six, eight or 
under ten years, he finds that it is necessary to keep the 
good eye covered constantly, sometimes for several weeks, to 
corrct amblyopia. When that is done, he has seen the vision 
improve, from 22/100 to 20/40 in a few weeks. Using the 
amblyopic eye alone for’one or two hours daily is absolutely 
ineffective. Educational. treatment and development of the 
fusion sense with the amblyoscope is of value, but it is diffi- 
cult to use with children. If the amount of strabismus is 
10, 15 or 20 degrees after securing all the benefit possible 
from the use of glasses, he believe operations should be done. 
He is not successful in operating on children under local 
anesthesia, as it is very rarely that they will submit to the 
operation which he deems necessary. He would not do a 
tenotomy on a child, expecting it to be permanent, because 
he has had patients return after 10, 15 or 20 years with 
divergence, when the retsults' of the operation seemed abso- 
lutely perfect at first. Nothing should be done in these cases 
but tucking and advancement. In the tucking operation he 
puts his stitches through the insertion of the tendon so as 
to get a good fixation point, using catgut which absorbs in 
from 10 to 20 days. Doing a tucking operation with the in- 
strument Dr. Woodruff has demonstrated is certainly a very 
easy and quick method. 

Dr. Joseph Elliott Colburn stated that he devised a muscle 
tucking operation at about the time when the American Medi- 
cal Association met in Cincinnati and made a preliminary 
report on it. An instrument maker made for him a muscle 
tucker at that time. He did not follow up the use of the 
tucking operation because he found that he had a rather 
annoying puckering, so that after two or three years of use 
he abandoned it almost entirely, excepting as an aid to gen- 
eral tenotomy tucking on the opposite side. 

The various means of operating, whether to tuck or ad- 
vance, are debatable. One should take into consideration not 
only the condition of the refraction, but the anatomical con- 
dition of the eyes and head. 

Dr. William A. Mann stated that when a patient first comes 
in for examination, if the convergent eye will not fix and 
stay fixed, he has very little hope of doing anything with atro- 
pin, if the vision shown is 22/100 or less. In these cases, if 
one will cover the good eye, the other eye will wander. On 
examination one finds not only an absence of the macula lutea 
but an increased number of blood vessels in the macular 
region. One may find the blood vessels almost running 
through where the macula should be. In those cases of con- 
genital amblyopia glasses are practically no good. He does not 
recall a single case where he has succeeded in developing 
central vision. 

Dr. Robert Von Der Heydt, in connection with the discus- 
sion of tucking methods, .exhibited a little silver clamp he 
has designed for advancing a muscle. The muscle to be 
shortened is drawn through the clamp and held by two 
screws. It is then left in the eye until the strangulated mus- 
cle sloughs off. He has used it in three cases thus far with 
success. It took eleven, twelve and fourteen days respec- 
tively. Some of the clamps were passed around for inspection. 

Dr. Clarence Loeb, in closing on his part, stated that he 
did not agree with Dr. Von Der Heydt in regard to the success 
in alternating strabismus. Those cases, as a rule, have been 
most successful under the treatment described. 

As to Dr. Vail’s statement about paralytic squint, one could 
not expect any improvement from the use of glasses, but he 
could not expect it, on the other hand, from the operative 
side. The report was rather an attack upon the theory that 
all cases should be operated rather than to insist that all 
cases would be cured by the use of glasses and treatment. 
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As to the question of differentiating between amblyopia 
exanopsia and congenital amblyopia, the speaker does not 
think it is quite as simple as indicated. He has examined 
quite a number of young children with convergent strabismus, 
and although one eye had less vision than the other, he could 
not recall that there was any difference in the macula. The 


question of strabismus and amblyopia exanopsia is not that - 


the strabismus results from the amblyopia, but that the stra- 
bismus causes it. If this were not so, he could not explain 
the experiences of the last couple of months in connection 
with advisory boards, where they have had quite a number 
of patients whose vision in one eye was decidedly below the 
other, and at the same time there was no strabismus. If 
amblyopia causes strabismus there should be a much higher 
degree of strabismus than found. 

Dr. Woodruff, in closing, stated that in paralytic strabis- 
mus the operation of tendon transplantation should be used. 

The speaker has seen and has operated on two cases of 
paralysis of the external rectus muscle. The etiology in one 
case was possibly traumatic, a head injury; at least, that was 
the only history obtainable, while the other was probably a 
congenital case. It was his first experience with muscle 
transplantation, and the result was much more satisfactory 
than with any other operation which he had ever attempted. 
In a paralysis of the external rectus parallelism can be main- 
tained looking straight ahead, but with very little ability to 
rotate the eye outward. That was his experience in these 
cases, but one of these cases gave an exceedingly gratifying 
result. This case was described in detail. 


CASE FOR DIAGNOSIS 


Dr. Lawrence J. Hughes, of Elgin, reported the 
following case: Mrs. J. R., aged 22. Referred by 
Dr. R. on March 25, 1918, who asked for a fundus 
examination. Patient’s mother died seven years ago, 
at the age of 39, from uremic poisoning subsequent to 
the removal of the kidney for tumor. Mother was 
subject to severe vomiting spells and headaches, which 
lasted several days at a time. 

Personal history: Patient has had most of the 
diseases of infancy. Typhoid fever at 10 years. Was 
poisoned from milk when several weeks old and has 
been sickly since. In 1913 she was ill for several 
months with what a physician called the early stage 
of tuberculosis in the left lung. She spent several 
months in the country and apparently recovered. She 
had scarlet fever in 1915. 

Present history: Has been subject to headaches for 
several years. Last July she had a very severe head- 
ache accompanied by nausea and vomiting, dizziness, 
and a tendency to fall to the right side. There was 
very severe noise in the head and right ear at that 
time. At first, the headache came at intervals of one 
month, at the time of menstruation, but later became 
semi-monthly, and at present weekly or more often. 
Patient states that after the attack she feels like a 
man “after a jag.” There is a tendency to fall to the 
right for several days, and lying on the right side 
causes a feeling of dizziness and falling to the right. 
Headaches are frontal and fronto-occipital. Of late 
the menstrual flow is getting less. She is deaf in the 
tight ear, is losing weight continually. She has been 
married for six months, but no pregnancy. No loss 
of vision in an attack, but there is marked increase 
in the head noise. 


Patient looks worn and rather anemic. Nose shows 
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a septal deflection to the left side with congestion of 
the inferior turbinate. Sinuses negative. Throat neg- 
ative. Right drum retracted but motile; reflex still 
present; no congestion. Left ear negative. Hearing: 
Galton all the way, both ears. Voice, right ear loud 
voice at 14 feet, whisper at 8 feet. Left ear normal. 
Turning to the right produces dizziness with a ten- 
dency to fall to the right. No nystagmus. To left 
normal. Tubes normal in both ears. Inflation does 
not improve hearing. The appearance of the eyes is 
normal. Tension normal. Reactign normal to light 
and accommodation. Vision of 20/20 in each eye. 
Fundi: Right eye normal; left eye choked disc of 
about two dioptres. Fields: Right eye normal; left 
eye contraction of form field to 35 above, 30 nasal, 
60 temporal, 30 below. Concentric contraction of 
color fields. No active specific infection, but reaction 
sufficient to say an inherited type of infection. Blood 
pressure: Systolic, 130, and diastolic, 100. 

Dr. Hughes stated that his object in reporting this 
case was to get some information as to the nature of 
the lesion and where it is located. 


DISCUSSION. 


Dr. Robert H. Good stated that the case appeared to be 
one of intracranial pressure. There was some edema of the 
right optic disc as well as the left. In addition there is 
involvement of the right ear. The patient became sick sud- 
denly in July with severe headache, nausea and vomiting. 
This nausea still continues every time she has a recurrence 
of the headache. According to the patient, there is a peculiar 
numbness in the right arm and right leg. The speaker rec- 
ommends lumbar puncture with a view to determining the 
pressure of the spinal fluid. If the pressure is shown to be 
increased, one knows then that there is an increased intra- 
cranial pressure. The picture resembles to some extent that 
of cystic involvement of the temporal lobe of the right side 
of the brain. On pressing the head very hard the right tem- 
poral region is very tender. The patient complains very’ 
much from this pressure, so that the lesion is undoubtedly 
located in the right temporal lobe of the brain. Wherever 
one finds marked tenderness in a certain area, it is usually 
a fairly good indication of the location of the trouble. He 
is absolutely of the opinion that if a lumbar puncture shows 
an increased intracranial pressure, this patient should have a 
decompression. That it is not a tumor one may assume from 
the fact that the attacks occur at intervals and between inter- 
vals. There is no headache and no pain. If there were a 
tumor present, one would expect the sight to be impaired by 
this time. It is probably a cystic condition of the right tem- 
poral lobe of the brain. 

Dr. D. T. Vail, of Cincinnati, said the case of Dr. Hughes 
is one of interest on account of its obscurity. The history 
of headache and vomiting associated with other symptoms 
seems to clearly indicat ive intr ial pressure. The 
case calls for a careful differential diagnosis, but the onset 
is so recent and the symptoms so indefinite, that about all 
one can now say for certain is that there is increased cere- 
bral pressure, and that is a condition common to several dis- 
tinct and widely differing brain maladies. The speaker is 
impressed with the thought that the present stage is tran- 
sitory, and that later on characteristic symptoms will establish 
themselves so that a definite diagnosis will then be possible. 
In differentiating one should first endeavor to learn whether 
the lesion is anterior or posterior, whether at the cortex or 
base, also whether above or below the tentorium. The study 
of the pupils affords the most valuable evidence. Unfortu- 


nately the pupils are now dilated with a mydriatic for aiding 
opthalmoscopic examinations, but Dr. Hughes reports they 
were entirely normal. Normal pupils in a brain case excludes 
internal hydrocephalus or distention of the third ventricle. 


= 


This is very important and enables one to say at once that 
the region of the third ventricle is not directly involved. 
Hydrops of this ventricle would affect the pupils and also the 
third nerve, for the pupillo-motor fibers as well as the fibers 
of the third nerve have their centers along the floor and 
sides of this ventricle. 

The next question is, could these symptoms arise from 
hypophyseal disease. One sees so many variations from the 
lassical sympt of hypophyseal disease that the typical 
acromegaly is the rare exception. The study of this case is 
not complete until a transverse radiogram is taken to demon- 
strate the size and depth of the sella tursica, and if the clinoid 
processes are eroded or displaced. 

Then comes the question of tumor of the right auditory 
nerve. Neuroma affecting the eighth nerve would produce all 
of the symptoms one finds in this patient. The auditory 
nerve trunk is short and composed of two kinds of nerve 
fibers. Where these nerve fibers merge is the favorite site 
for the developmnt of a neuroma. The location is usually 
just where the auditory nerve enters the internal auditory 
meatus. He ventures to predict that after Cushing reports 
his series of cases, their operations and cure, one will be 
looking for them and he will find them. The symptoms are 
Menier’s complex, profound tinnitus, total deafness and ocular 
symptoms such as checked disc, mystagmus, etc. Cushing 
has diagnosed and operated on eight cases during the year 
preceding the entry of America into the present war with 
Germany. The operation is simple. An incision is made, 
the scalp stripped from the temporal bone, the bone flap 
raised, and just inside the skull lies the fusiform tumor of 
the auditory nerve. The dura is not opened. An incision is 
made in the dural sheath of the nerve and the tumor mass is 
curetted away. The growth is semi-benign. The amazing 
thing is that the hearing is restored in about 50 per cent of 
Cushing’s cases. The ordinary functional hearing tests are of 
no value. Baranay’s tests must be made. The present case 
should be examined in this way to determine whether this 
disease is present. It enters into the differential diagnosis 
and must be excluded. The optic neuritis and increased cere- 
bral pressure are present because the tumor lies below the 
tentorium. Weeks’ statistics published in his textbook show 
that 100 per cent of tumors of the cerebellum have papille- 
dema, In almost 15 per cent of the cases the choked disc 
is on the side opposite to the tumor. 

Next comes the question of tumor of the cerebello-pontine 
angle. An oncoming tumor in this location would present all 
the symptoms this case exhibits. Later on the hemiplegia 
and also the strasbismus due to paralysis of the sixth nerve, 
as well as the palsy of the intraocular muscles from internal 
hydrocephalus affecting the third nerve centers, will show 
themselves, and then the diagnosis of cerebello-pontine angle 
tumor will be easy. Deafness, optic neuritis, sixth nerve 
palsy, third nerve palsy, hemiplegia, vomiting, headaches, etc., 
are characteristic symptoms of tumor in this location. The 
optic neuritis on the .opposite side is not ‘inharmonious with 
tumor of the angle in the presence of sub-tentorial increased 
pressure. 

Dr. Vail said that other conditions causing monocular optic 
neuritis, such as tumor or abscess of the sphenoid or posterior 
ethmoid cavities are to be thought of and examined for, 
although he hardly expects confirmatory evidence will be 
found favoring this group of diseases, for the other symp- 
toms, deafness, dizziness, vertigo, vomiting and headache are 
not ¢ to di of the sphenoid and ethmoid cavities. 

Dr. Alfred N. Murray said that he reported a case about 
eight or nine years ago which had symptoms somewhat similar 
to those in Dr. Hughes’ case. The left ear was totally deaf. 
There was choking of the right dise. Dr. Halstead operated 
and found a cyst at the left cerebello-pontine angle about the 
size of a hen’s egg. Vision almost immediately began to 
clear up. Vision in the left eye returned to normal, and in 
the right eye, where the choking was, did not return com- 
pletely to normal, but remained about 20/30. There were no 
typical symptoms of labyrinth disease. Total deafness in the 
left ear was evidently due to pressure on the auditory nerve. 
He saw the patient about two months ago, and his vision is 
just as it was when he left the hospital eight years ago. He 
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is working .at his trade the same as ever, and apparently 
suffers no inconvenience of any kind. 

Dr. Smith said that in making a diagnosis of auditory 
tumor one should consider all the symptoms. There are some 
symptoms that are indicative of a central lesion and the patient 
has a tendency to fall in one direction. In locating lesions 
here in the temporal lobe one should bear in mind that the 
labyrinth apparatus and nerve fibers take a different course 
from those of seeing. He thinks the symptoms point directly 
to a right-sided lesion. The beginning chocked disc is abso- 
lutely indicative of some pressure. A tumor of the cerebello- 
pontine angle, either on the eighth nerve or in close approxi- 
mation would give all these symptoms, including disturbances 
on the right side. There is no very marked ataxia. There 
is a little difficulty in coordination, but not much. In operat- 
ing he would not simply do a compression; he would go far- 
ther, as one might find something that could be removed. He 
fails to see any difference between a cyst and a tumor. He 
has never been able to see any difference in making a diagno- 
sis, from the symptoms. A spinal puncture is indicated and 
should be done gradually, care being taken not to let all the 
fluid escape at once. A cell count and Wassermann of the 
spinal fluid should be made. A positive colloid test would 
indicate syphilis. One might combine with decompression 
massive doses of potassium iodide, mercury or arsenic. Op- 
eration should not be delayed too long. Subtemporal decom- 
pression is the operation of choice, if one is sure there is 
nothing more there, but the speaker would advise a cerebral 
decompression. 


RED CROSS PRACTICE 
( Continued from page 85 ) 
that can be. saved from partial and total blindness is 
large and the economic value of each eye thus saved 
is enough to make the prosecution of this line of work 
of the greatest importance for the redemption of the 
land. 


“The accident cases are always interesting. I had 
the last end of treatment of some cases of bombed 
hands, of which there had been quite a number in 
the earlier days. These were largely in children, and 
were due to their picking up unexploded Turkish 
bombs that were lying in the fields from the time of 
the British advance in the Gaza region. Many fingers 
and even hands were lost from this cause. 

“Vermin was the great enemy we had to fight. 
Fleas were hardly counted as a problem because we 
could do nothing against them, they were everywhere 
and inevitable, and so far as we know at present not 
being the carriers of any special disease, did not come 
within the hostility of a medical conscience. 

“Lice and maggots were a daily terror. How 
many wounds and injuries came to us filled with 
maggots I cannot tell. A favorite dressing for a 
wound is a piece of raw meat, a breeding place for 
maggots, and they can hardly be blamed for invading 
the adjoining premises. 


JO DAVIESS COUNTY 


The Jo Daviess County Medical Society held its 
annual meeting at Warren, Ill, Jan. 30, 1919. 

The following program was given: “My Experi- 
ence with the ‘Flu’,” Dr. J. C. Renwick, Warren; “M? 
Connection with the Medical Corps,” Lieut. H. F. 
Smith, Galena; “My Observations at Fort Riley,” 
Capt. F. H. Fleege, Galena. 
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The most important thing to come before the so- 

ciety was the proposed amendment to the Medical 
Practice Act requiring the annual registration of 
physicians. 

This brought out some vehement remarks by the 
physicians present, a sample of which I give. Dr. 
Kreider: “I consider it the most damnable piece of 
dirty work that was ever attempted by a bunch of 
cheap skate politicians.” 

Dr. Rice: “The approval of this amendment by a 
committee of the House of Delegates goes to show 
that the several county societies should send to the 
House a higher class of men. I consider it an out- 
rage and an insult to the profession of the state. 
It places the physician on the same plane as the 
barber, the plumber, and the saloon keeper.” 

The following resolutions were unanimously 
adopted: 

A mofion was made by Dr. Rice that a committee 
on quacks and fakers be a permanent one of the 
society, whose duty shall be to report to the State 
Board of Registration and Education all quacks, 
fakers and itinerants operating in the county. 

Dr. G. W. Rice, Secretary. 

The motion carried. 

Jan. 30, 1919. 

Wueneas, An effort is being made to amend the 
Medical Practice Act of Illinois to provide for the 
annual registration of physicians, and demanding that 
the physician’s right to practice his profession be 
reviewed annually by the Department of Registra- 
tion and Education together with a committee of 
“reputable physicians licensed to practice medicine 
and surgery in the state,” and 

Wuereas, Said Department claims that the intent 
of this bill is to protect the people of this state 
against the quacks and fakers preying upon the ills 
and ignorance of the people, and 

Wuereas, We believe this purpose can be accom- 
plished more effectively through the action of the 
medical profession itself without the imposition of an 
annual registration of the physicians of this state, 
therefore, be it 

Resolved, by the Jo Daviess County Medical So- 
ciety, That we believe this proposed amendment is 
vicious, a direct slam at the medical profession of this 
state, lowering the dignity of the profession, placing 
us on the same plane as the barber, the plumber and 
the saloonkeeper, promoted, as we believe, by those 
in sympathy with the pseudo medical cults; be it 
further 
Resolved, That we believe that the State Depart- 
ment of Registration and Education should use more 
diligence, with the means at hand, in the investigation 
of quacks and fakers, and instruct the several state’s 
attorneys to be more diligent in the prosecution of 
this itinerant gentry; be it furtner 
Resolved, That a copy of these resolutions be sent 
to each of the representatives and the senator of this 
district, to the Chairman of the Department of Edu- 

cation and Registration, to the Editor of the Intrvors 
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Mepicat JourNaL, and to the Chairman of the Com- 

mittee on Legislation of the State Medical Society. 
These resolutions were unanimously adopted by the 

Jo Daviess County Medical Society at its annual 

meeting at Warren, Illinois, January 30, 1919. 

Dr. F. H. Freece, Pres. 

Dr. G. W. Rice, Sec. 


PIKE COUNTY 

The Pike County Medical Society met in Pittsfield, 
Thursday, January 30, and a goodly number was 
present. 

The minutes of the last meeting were read and ap- 
proved. The society put itself on record as opposed 
entirely to the proposed excise bill pending in Con- 
gress, which would about double the cost of drugs 
to the “ultimate consumer.” As a matter of fact, it is 
believed that the aforesaid gentleman has about all 
he can stand, anyway. It is believed we have a surfeit 
of laws already, and that it is better for all concerned 
to abide by the laws we already have and see that 
they are enforced, rather than to see how many new 
ones can be placed on the statute book. 

The society rejected by a large vote the proposition 
to have every doctor in the State of Illinois register 
every year; it was thought that one registration was 
enough. 

Dr. Claude Fortune, formerly of Sangamon county, 
was present, and after presenting his card from Dr. 
B. B. Griffith, secretary of the society of that county, 
was received as a member in full standing. 

Drs. Allworth of Griggsville and Chiasson of Nebo 
were present and will become members at the next 
regular meeting. 

Dr. F. N. Wells, formerly captain in the Medical 
Corps of the army at Fort Sheridan, then read a 
very interesting and imstructive paper on “My Experi- 
ences in the Service.” This was quite a comprehen- 
sive narrative of the day’s work at Fort Sheridan, 
comprising many details of the life, experience, news, 
varieties of cases seen and schedule of procedure. 

This meeting was a very successful one, and as 
quite a number of its members are still in our coun- 
try’s service, we expect a stronger, better and more 
vigorous society than ever when they return. 

W. E. Suastip, Secretary. 


ST. CLAIR COUNTY MEDICAL SOCIETY 
ANNUAL MEETING. 

The annual meeting of the St. Clair County Medical 
Society was held in the rooms of the Chamber of 
Commerce, East St. Louis, January 9, with 21 mem- 
bers and guest ‘of the society, Dr. H. F. Killene, pres- 
ent. 

Drs. Pierce J. Fullerton, G. O. Hulick and H. F. 
Killene were admitted to membership. 

Officers were elected as follows: President, Walter 
Wilhelm] ; vice-president, John C. Gunn; secretary, C. 
W. Lillie; treasurer, A. E. Hansing; censors, H. 
Ressel, E. W. Cannady and J. G. Beykirch; dele- 
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gates to State Society, C. S. Skaggs and Walter 
Withelmj; alternate delegates, A. E. Rives and Philip 
Griesbaum; medico-legal advisor, C. A. W. Zimmer- 
mann. 

President Walter Wilhelmj delivered the presiden- 
tial address, in which he touched upon some very 
vital questions, and which elicited considerable dis- 
cussion, 

Motion by Dr. Skaggs that a public utility committee 
be appointed to confer with other organizations on all 
matters pertaining to the public health, or of gen- 
eral or special interest to the people of the county. 
After discussion the motion prevailed, and the presi- 
dent appointed Dr. R. L. Campbell, Dr. A. C. Housh 
and Dr. C. S. Skaggs on the committee. 

Reference to the death of Dr. George C. Adams was 
made and Dr. R. L. Campbell and Dr. C. A. W. 
Zimmermann were appointed a committee to draft 
and present a suitable memorial or resolution in his 
honor. 

Dr. A. E. Rives presented an interesting paper on 
“Nitrous Oxide and Oxygen Analgesia in Obstetrics.” 
Subject discussed by several members. 

Society adjourned. 

C. W. Secretary. 


Personals 


Dr. Walter S. Haines, Chicago, has been ap- 
pointed a state food standard officer. 


Dr. and Mrs. I.. F. Harter of Galesburg are 
spending the winter in Los Angeles. 

Dr. Howard L. Metcalf of Springfield received 
painful injuries in an automobile collision. 

Dr. and Mrs. George Paull Marquis of Chi- 
cago are spending the month in Florida. 

Dr. W. S. Howell of Winnebago is suffering 
a severe infection from the bite of a cat. 

Dr. and Mrs. J. C. Corbus of Mendota are 
spending the winter in Miami, Florida. 

Dr. A. B. Snider has removed from Tinley 
Park to Blue Island. 


Dr. Dent H. Howell has returned from the 
army and has opened up his office at 901 Irving 
Park boulevard, Chicago. 

Franklin H. Martin, colonel, M. C., U. 8. 
Army, who went abroad, November 9, reached 
New York, January 16, ill with bronchitis. 

Dr. Walter Wilhelmj has been elected chair- 
man of the social hygiene clinic of East St. 
Louis, 
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The La Salle County Tuberculosis Sanitarium 
at South Ottawa was formally opened to the 
public, February 2. 

Dr. Fred M. F. Meixner has been appointed 
commissioner of health of Peoria, to succeed Dr. 
George Parker, who has resigned. 


Lieut.-Col. Milton Mandel, M. C., U. S. Army, 
who went abroad as chief of the medical staff of 
Base Hospital No. 12, has returned to Chicago. 


Lieut.-Col. Frederick A. Besley, M. C., U. 8. 
Army, has returned to Chicago, and will go for a 
short vacation to California. 


A. F. Stotts, lieut.-col., M. C., U. 8. Army, has 
received an honorable discharge from the sé€vice 
and returned to Galesburg. 

Lieutenant Dana M. Littlejohn of Peohia has 
received an honorable discharge from the U. S. 
Medical Corps. 

Leonard 8. Wood, major-general, M. C., U. S. 
Army, has assumed command of the central de- 
partment, succeeding Thomas H. Barry, major- 
general, U. S. Army. 

Dr. Edmond D. Converse, Chicago, was ar- 
rested, December 30, after having, it is alleged, 


pleaded guilty to the sale of 600 grains of heroin 
to a young man and woman at his office. 


Lieutenant J. A. Connell of Waukegan has 
been appointed chief eye surgeon and consultant 
to the U. S. General Hospital No. 39 in New 
York. 


’ Dr. Edmund W. Weis, Ottawa, who was re- 
cently appointed head of the hygienic institute, 
La Salle, has donated his entire medical library 
to the Ryburn Memorial Hospital, Ottawa. 


Julius H. Hess, major, M. C., U. S. Army. 
received his discharge, December 25, as chief 
of the medical service of General Hospital No. 
25, Fort Benjamin Harrison, Ind. 


Dr. Frank Smithies has been appointed med- 
ical consultant to the United States Marine Hos- 
pital at the port of Chicago, by the Surgeon-Gen- 
eral of the U. 8. P. H. S. 


Dr. John Fisher, Chicago, received some un- 
pleasant notoriety on account of refusing to at- 
tend an emergency call to attend a patient in- 
jured by a street car. 
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Dr. N. L. Seelye of Harvard has received an 
honorable discharge from the Medical Officers’ 
Training Camp at Camp Greenleaf, and has 
resumed practice. 


Capt. H. I. Davis, A. R. C., who has been 
chief of the neurologic service in the American 
Red Cross Evacuation Hospital No. 3, located at 
Treves, has been assigned to the Red Cross Com- 
mission for Relief to Poland and has gone to that 
country. 


Dr. Louis J. Pritzker, until recently Captain 
M. C., U. 8. A., and Chief of the Surgical Serv- 
ice, U. S. Army General Hospital No. 29, Fort 
Snelling, Minn., has returned to private practice 
which will be devoted principally to general sur- 
gery. He has located at 1332 Marshall Field 
Annex building, 25 East Washington street. 


Captain Albert E. Mowry has received his hon- 
orable discharge from the ranks and staff of Gen- 
eral Hospital No. 13 of the United States Army, 
January 29. The captain wears a service stripe 
of the Spanish-American war, and gave up a 
lucrative practice in Chicago to enlist his services 
in the past war for democracy. Captain Mowry 
was beloved by every one at Syracuse and Dan- 
ville, N. Y., where General Hospital No. 13 is 
located. 


News Notes 


—Dr. C. M. Ranseen has been elected president 
of St. Anthony Hospital, Rockford, to succeed 
Dr. E. E. Ochsner. 


—It is said that the Chicago Visiting Nurse 
Association is backing the plan to secure a law 
to license nurses taking a short practical course 
provided that a distinctive name is given to those 
who qualify. 

—The Chicago Ophthalmological Society, at 
the annual meeting, elected Dr. W. L. Noble 
president; A. L. Adams of Jacksonville, vice- 
president; A. N. Murray, secretary-treasurer, 
and Douglas A. Payne, councillor. 


—At the annual meeting of the Chicago Polish 
Medical Society, held Dec. 30, 1918, the follow- 
ing officers were elected: President, Dr. Wladys- 
low A. Kuflewski; vice president, Dr. Marie T. 
0. Kaczorowski; treasurer, Dr. Francis F. Wis- 
niewski, and secretary, Dr. Michael C. Goy. 


NOTES 11 


—Dr. Ola A. Kibler, for several years head 
physician at the State Home for Boys, St. 


Charles, has resigned to accept a similar position . 


in Milwaukee, and Dr. W. E. Weisman of the 
State School for the Feebleminded, Lincoln, has 
been appointed to fill the vacancy. 


—January 2, it was announced that Camp 
Grant has been selected among the eighteen can- 
tonments designated as locations for reconstruc- 
tion hospitals for the education and curative 
treatment of convalescent soldiers. Capt. 
Rouel H. Sylvester, U. S. Army, has been named 
as educational director for the new project. 


—Charles H. Thorne, director of public wel- 
fare, has recommended that five new state institu- 
tions be established: an institution for feeble- 
minded near Chicago; a state sanatorium for 
women ; a state farm for male misdemeanants; a 
surgical institution for children, and educational 
hospitals to perfect the training service. The 
appropriations required for the establishment of 
these institutions aggregate more than $1,500,- 
000. 


—At the annual meeting of the Madison 
County Medical Society and the Madison County 
Anti-Tuberculosis Association, held in Edwards- 
ville, January 4 ,Dr. Charles R. Kiser, Madison, 
was elected president; Dr. Frank O. Johnson, 
Granite City, vice-president; Dr. Edward W. 
Fiegenbaum, Edwardsville, secretary ; Dr. Joseph 
A. Hirsch, treasurer, and Dr. M. William Har- 
rison, Collinsville, medical director of the tuber- 
culosis association. 


—The director of the State Department of 
Registration and Education has addressed a letter 
to the secretary of each county medical society 
in the state asking information regarding the 
activities of traveling physicians who operate in 
the state of MMinois. The information desired is: 
(1) the names; (2) samples of advertising ma- 
terial used; (3) itineraries announced ; (4) home 
addresses of itinerant physicians, and (5) infor- 
mation regarding citizens who may have fared ill 
at the hands of such practitioners. 


Epwarp James Lewis, to Miss Katherine 
Sproehnle, both of Chicago, December 18. 


a 
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Pontius L. Ertoxson to Miss Malmfrid Noft- 
zik, both of Chicago, January 11. — 

Grorce Asspury Conrey, Lieut., M. C., U. 8. 
Army, to Miss Cornelie M. Keating, both of Chi- 
cago, January 18. 

Appison Eugene Extiort, El Centro, Cal., to 
Dr. Frances Pullen Chapman of Oak Park, Iil., 
January 11. 

Everetr Morris, Capt., M. C., U. S. Army, 
to Miss Helen Bernedine Freer, both of Chicago, 
at New Haven, Conn., December 21. 


Deaths 


Cuartes H. Brunk, Windsor, Ill.; Rush Medical 
College, 1865; aged 93; died at his home, January 4, 
from senile debility. 


Antoinette K. Fettows, Chicago; Hering Medical 
College, Chicago, 1896; aged 73; died at her home, 
January 5. 


BattNaAzar J. Meyer, Chicago; University of Chris- 
tiania, Norway, 1877; aged 68; died at liis home, De- 
cember 30, from tuberculosis. 


Georce GRANVILLE’ Monroe, Chicago; University of 
Michigan, Ann Arbor, 1878; aged 66; died at his home, 
January 8, from uremia. 


C. Fow.er, Mount Sterling, Ill.; Missouri 
Medical College, St. Louis, 1887; aged 57; at one time 
a member of the Illinois State Medical Society; died 
at his home, December 18. 


Arruur Rosert Onman, Chicago; University of 
Illinois, Chicago, 1913 ; aged 27; a member of the IlIii- 
nois State Medical Society; died at his horfe, Janu- 
ary 11, from pneumonia following influenza. 


P. C. Scuunzer, Chicago; -Hahnemann 
Medical College, Chicago, 1917; aged 33; died at his 
home, January 20, from a ruptured aneurysm of the 
aorta. 


Euizasetu H. Trout, Chicago; Northwestern Uni- 
versity Woman’s Medical School, Chicago, 1884; aged 
70; died at her home in Austin, Chicago, November 
23, from pernicious anemia. 


James F. Wurtt, Richview, Ill.; Medical College 
of Ohio, Cincinnati, 1874; aged 73; a member of the 
Illinois State Medical Society; died at his home, Octo- 
ber 20, from influenza. 

Rosert H. Braptey, Marshall, Ill.; Northwestern 
University Medical School, Chicago, 1873; aged 74; 
a Fellow, A. M. A.; died in his office at Marshall, 
January 4, from heart disease. 


February, 1919 


time a member of the Illinois State Medical Society; 
died in the North Chicago Hospital, Chicago, Decem- 
ber 17, from diabetes. 


Mittvitte Cuartes Kors, Chicago; Bennett Medical 
College, Eclectic, Chicago, 1896 ; University of Illinois, 
Chicago, 1907; aged 50; a member of the IIlinois State 
Medical Society; died in the Washington Boulevard 
Hospital, Chicago, December 21, from nephritis. 


Peter Sy_vester MacDonatp, Chicago; Rush Med- 
ical College, 1864; aged 82; a Fellow, A. M. A.; for 
several years professor of anatomy in the North- 
western University Woman’s Medical School, Chicago; 
died at his home, January 20. 


James Fercuson CARMICHAEL, Chicago, Ill.; Ben- 
nett Medical College, 1914; a Fellow of the American 
Medical Association; died December 6 at the home of 
his brother-in-law, Colonel D. Spence, Brantford, 
Canada, from multiple neuritis, cause pyorrhea. 


Wittiam Cuester Smiru, Captain, M. C., U. S. 
Army, Chicago; University of Louisville, Ky., 1904; 
University of Illinois, Chicago, 1913; aged 38; a Fel- 
low, A. M. A.; on duty at Camp Sherman, Chillicothe, 
Ohio; died at that post, December 11, from valvular 
disease of the heart. 


Cart C. Etmer Boyer, Chicago; Loyola University, 
Chicago, 1916; aged 32; a member of the staff of the 
Columbus Hospital; physical director for the north and 
south parks in Chicago for six years, and in Oil City, 
Pa., for two years; died at the Cc umbus Hospital, 
December 5, from pneumonia fo! »wing influenza. _ 


Wittiam A. Aten, Donnellson, Ill.; Missouri Med- 
ical Coulege, St. Louis, 1878; aged 62; a member of the 
Illinois State Medica! Society; one of the organizers 
and president of the State Bank of Donnellson; died 
in St. Francis Hospital, Litchfield, Ill., January 5, from 
septicemia due to scratch of the right index finder. 

Samuet Leo Oren, Lieut., M. C., U. S. Army, Lewis- 
town, Ill.; Barnes Medical College, St. Louis, 1899; 
aged 39; a Fellow, A. M. A.; a specialist on diseases 
of the eye, ear, nose and throat; who after a course of 
training at Fort Oglethorpe, Ga., was sent overseas; 
died in France, October 9, from nervous collapse 
presumably following ambulant typhoid fever. 

Louis Becker, Knoxville, Ill.; Northwestern Uni- 
versity Medical School, Chicago, 1888; aged 54; a 
member of the Illinois State Medical Society; physi- 
cian in charge of the Knox County Almshouse and 
Insane wards, and. physician to St. Mary School and 
St. Alians Academy, Knoxville; died at his home, 
about Jaauary 5. 

Atrueus Atonzo Bonpurant, Cairo, Ill.; Bellevue 
Hospital Medical College, 1875; aged 68; a Fellow, 
A. M. A.; for many years recording and correspond- 
ing secretary of the Southeast Missouri Medical Asso- 
ciation ; died at his home, December 7, from the effects 
of a gunshot wound, self-inflicted, it is believed, with 


. 2* | Epwarp B. Greene, Chicago; Northwestern Univer- suicidal intent, while despondent on account of ill- 
; } \«sity Medical School, Chicago, 1885; aged 64; at one health. 
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is not over because a single 
battle has been fought and won. The 
body withstands attacks by disease, and repels assaults 
of pathogenic organisms, only so long as blood and 
body cells are adequately supplied with the ‘‘chemical 
foods’’—calcium, sodium, potassium, manganese, phos- 


phorus, and iron. 

f . Exhaustion, moreover, is overcome by the activating influence and 
L ‘‘dynamic’’ effect of small doses of quinine and strychnine given over 
a considerable peri 


Syr. Hypophosphites Comp. Fellows 


: containing all the above elements, is stable, uniform, 
7 palatable, easily assimilated and clinically efficient, 
to yhich half a century of use bears witness 
Samples and Literature on request 


FELxOWS MEDICAL MFG, CO., Inc., 26 Christopher St., New York 


: Treatment of Lobar Pneumonia with Partially 
Autolyzed Pneumococci 


; the Journal of the American Medical Association 
; (pages 759 to 763—March 16, 1918) Dr. E. C. 
| Rosenow has reported results in the treatment of lobar 
pneumonia with partially autolyzed pneumococci. 


. His work has established the harmlessness of this antigen 
and apparently indicates that it has a definite beneficial action 
on the disease, especially when given early. 


lied through the regular trade in five c. c. rubber- 


ELI LILLY & COMPANY, Indianapolis, U.S.A. 
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PersonaL Hyciene aNnD Home Nursine, A PRActTICcAL 
Text For Girts AND WoMEN For Home Anp ScHooL 
Uses, by Louisa C. Lippitt, R. N., Assistant Profes- 
sor of Correction Exercises, University, of Wiscon- 
son. (In New-World Science Series, edited by Pro- 
fessor John W. Ritchie.) Illustrated. Cloth, vii, 
256 pages. Price, $1.28. Published by World Book 
Company, Yonkers-on-Hudson, New York. 

The purpose of Miss Lippitt’s textbook is to ex- 
plain the means by which girls and women may attain 
health and happiness in the present and lay the foun- 
dations for sane and vigorous lives in after years. In 
clearest terms it lays down practical instructions for 
the conduct of their daily lives. Not only are the rules 
set out, but the reasons which underlie them are made 
clear. Directions are given for preventing the spread 
of infection from cases of communicable disease; and 
instructions are furnished for the care of oneself and 
one’s family in cases of accident or sickness. The 
author has given adequate treatment to the ideas that 
she considers most helpful to lay readers, but she has 
taken pains not to go too deeply into the scientific 
aspects of any subject. She has desired to keep the 
book rather brief and for this reason has introduced 
only those topics on which women and girls seem 
particularly to need instruction. 


_Genitourmnary DisEases AND SypHitis. By Henry H. 


Morton, M. D., F. A. C. S., Clinical Professor of 
Genitourinary Diseasces in the Long Island College 
Hospital; Genitourinary Surgeon to the Long Island 
and Kings County Hospitals and the Polhemus Me- 
morial Clinic; Member of Committee on Venereal 
Disease in the Office of the Surgeon-General; Con- 
sulting Genitourinary Surgeon to the Flushing Hos- 
pital, to the Sea View Hospital of Department of 
Health, New York City, to the Bushwick Hospital, 
and to the Beth Israel Hospital of Newark, N. J.; 
Member of the American Association of Genito- 
urinary Surgeons; Member of the American Uro- 
logical Association ; Fellow of the American College 
of Surgeons; Fellow of the New York Academy of 
Medicine, etc. Fourth Edition, Revised and En- 
larged. With 330 Illustrations and 36 full-Page 
Colored Plates. - Price, $7.00. C. V. Mosby Com- 
pany, 1918, St. Louis. 


The fourth edition of Morton’s Genitourinary Dis- 
ease and Syphilis will be accepted by the profession 
as an addition to the literature of the day. The book 
has been written evidently with the view of giving the 
profession something of practical value, something 
from which the practitioner can obtain a clear picture 
of what is too often an obscure prublem. We believe 
it to be an excellent text book for the medical student. 
The text is interesting, readable, fairly brief and not 
clouded with indefinable technical terms. It is illus- 
trated in an excellent manner and profusely. As an 
every day working text on these subjects we are in- 
clined to like it very much and recommend it to the 
profession. 


PHYSIOLOGY AND BiocHEMISTRY IN MoperN Menicry 


By J. J. R. MaCleod, M. B., Professor of Physiolo 
in the University of Toronto, Canada; Formerh 
Professor of Physiology in the Western Reserv 
University, Cleveland, Ohio. Assisted by Roy 6, 
Pearce, B. A., M. D., Director of the Cardiorespira- 
tory Laboratory of Lakeside Hospital, Cleveland, 0, 
and by others. With 233 Illustrations, including 11 
Plates in Colors. Price, $7.50. C. V. Mosby Com. 
pany, St. Louis, 1918. 


There has been such a woeful lack of correlation 
between the laboratory and the clinical case in our 
medical colleges that students have lost the enthusiasm 
for the laboratory before the clinic is reached. The 
laboratory courses coming mostly during the ‘first 
college years, the teachers have failed largely to have 
the student utilize his laboratory knowledge and tech- 
nique. 


This work is arranged mainly for the clinician who 
wishes to*utilize the knowledge of physiology and 
chemistry obtained during the earlier college years, 
by applying such to the pathologic cases seen in prac- 
tice. It is not a book which will take the place of 
text books in physiology or chemistry for the medical 
student. It will find its field of usefulness as a sup- 
plementary volume to text books on those subjects. 
The book is technical but decidedly readable. It is an 
excellent work for the beginning practitioner. 
REporT OF THE SuRGEON GENERAL, U. S. Army, to the 


Secretary of War. 1918. Government Printing 
Office, Washington. 


This report from the Surgeon General's office will be 
used and referred to perhaps more often than any 
former report. It contains a vast amount of in- 
formation relative to the health of the armies, and 
has a large amount of data which is extremely inter- 
esting. As the health conditions of men in the various 
camps will be referred to so frequently in the future, 
there should be a large demand for copies of the 
report. 


BOOKS RECEIVED 


ANNUAL REPORT OF THE SURGEON GENERAL OF THE 
Pustic HEALTH SERVICE OF THE UNITED STATES FOR 
THE Fiscat Year 1918, Government Printing Office, 
Washington. 


Birtn Statistics. For the Registration Area of the 
United States. 1916. Second Annual Report. De- 
partment of Commerce, Bureau of the Census. Sam. 
L. Rogers, Director. Price, 20 cents. Sold only by 
the Superintendent of Documents, Government 
Printing Office, Washington, D. C. 1918. 

City or Municrpat Tupercutosis SANITAR 

ium Annvuat Report. 1917. Published, August 

1918, Central Office, 105 West Monroe St., Chicago. 
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| IX view of the well known fact that yeast 


~ is rich in the cell-body substance, Nuclein; and 
isiasm in Vitamin properties, peculiar significance attaches to a 
The special paragraph in the report of Dr. Philip B. Hawk on 


ee his investigation of the therapeutic properties of Fleisch- 


tech- mann’s Compressed Yeast. 


Tests were conducted at the Laboratory of Physiological Chemistry of 
Jefferson Medical College, the Philadelphia General Hospital, and the Roose- 
velt Hospital, New York, which conclusively established the value of Fleisch- 
mann’s Compressed Yeast in the treatment of furuncolosis, acne vulgaris, 
acne rosacea, constipation, and in certain other cutaneous and gastro- 
intestinal conditions. 


n who 
y and 
years, 
prac- 
ce of 
edical After stating that “fifty out of fifty-two cases of furunculosis, the acnes and constipation 
on were improved or cured by the yeast treatment,’’ Dr. Hawk says further: 

djects. 
is an 


“In many of the cases which came under our observation, the yeast treat- 
ment caused an improvement in the general physical condition of the patient 
quite unassociated with the improvement of the symptoms associated with 
the particular disease in question.” 


In Dr. Hawk’s tests, the dosage was usually a cake of yeast, three times 
inting a day, either before or after meals, administered in a suspension of water, 
fruit juices or milk. Fleischmann’s Compressed Yeast, identical with that 
; used by Dr. Hawk, may be secured fresh, daily, in most grocery stores, Or, 
vill be write the Fleischmann Co. in the nearest large city, and it will be mailed 
1 any direct on days wanted. It is the species Saccharomyces Cerevisiae, kept pure 
yf in- and of uniform strength. Its convenient form enables the physician to use 
, and scientific precision in prescribing the dosage. 
inter- The results of Dr. Hawk’s tests are so important that the report (Journal 
arious A. M. A., Vol. LXIX, No. 15, reprinted with added matter on the production 
uture, of yeast has been distributed to physicians. If not now in your files, a copy 
f the of this pamphlet may be had on request. 


to the 


The Fleischmann Company, New York 


Cincinnati, Ohio Seattle, Wash. San Francisco, Cal. 
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Unitep States Navat Mepicat Vol. XII. 
No. 5. Published for the Information of the Medi- 
cal Department of the Service. Issued by the Bureau 
of Medicine and Surgery, Navy Department, Divi- 
sion of Publications. Commander J. S. Taylor, 
Medical Corps, U. S. Navy in Charge. October, 
1918 (Quarterly), Government Printing Office, 
Washington. 1918. 


Tue FounpDATION INTERNATIONAL 
Heattu Boarp, Fourth Annual Report. January 1, 
1917-December 31, 1917. 61 Broadway, New York, 
N. Y., U. S. A. January, 1918, 


Forty-NINTH ANNUAL REPORT OF THE SECRETARY OF 
STATE ON THE REGISTRATION oF BirtHs AND DEaTus, 
MARRIAGES AND Divorces IN MICHIGAN FOR THE 
Year 1915. Coleman C. Vaughan, Secretary of 
State. By Authority. Lansing, Mich., Wynkoop- 
Hallenbeck-Crawford Co., State Printers. 1918. 


Tue Meoicat Curnics or America. U. S. Army 
Number. Volume 2. Number 2. September, 1918. 
Published bi-monthly by W. B. Saunders Company, 
Philadelphia & London. 


This number of Medical Clinics is unusually inter- 
esting. While it is a military number, the topics under 
discussion are not of diseases peculiar to military 
camps, but are the conditions also met with in civilian 
practice. In large military camps any single condition 
may be met with more or less frequently, thus giving 
the clinician ample opportunity to study these cases 
of which in private practice he might see only one or 
two in a lifetime. 

The contributors to and subjects of this number are 
as follows: Major-General William C. Gorgas, Sur- 
geon-General U. S. Army, Clinical Research in United 


"States Army Base Hospital; Major Walter W. Ham- 


burger, M. C., and Major Herbert Fox, M. C., “A 
Study of the Epidemics of Pneumococcus Infections 
and Streptococcus Infections and Measles”; Contract 
Surgeon W. G. MacCallum, M. D., “The Pathology 
of the Streptococcal Pneumonias of the Army Camps” ; 
Lieutenant-Colonel Channing Frothingham, M. C., 
“Function of a Base Hospital in a National Army 
Cantonment”; Major Edward H. Goodman, M. C., 
“Results of the Examination of 23,943 Drafted Men 
by the Cardiovascular Board”; Major W. W. Herrick, 
M. C., “Meningococcic Pericarditis, with Report of 12 
Cases”; Lieutenant Morris H. Kahn, M. C., “Paraxys- 
mal Tachycardia in Soldiers”; Major E. P. Joslin, 
M. C., and Major Homer Gage, M. C., “Postoperative 
Pneumonia”; Major Harlow Brooks, M. C., “Neuro- 
circulatory Asthenia, Epidemic Parotitis’; Major 
Francis W. Peabody, M. C., First Lieutenant Joseph 
T. Wearn, M. C., and Edna H. Tompkins, “The Basal 
Metabolism in Cases of the ‘Irritable Heart of 
Soldiers’”; Major Lawrence Litchfield, M. C., “Notes 
on the Diagnosis of Acute Infections in the Thorax”; 
Lieutenant-Colonel Joseph L. Miller, M. C., and Cap- 
tain Frank B. Lusk, M. C., “Empyema”; Major Joseph 


C. Friedman, M. C., and Captain Warren T. Vaughan, 
M. C., “Mediastinal Complications of Measles; 
Methods Employed in Preventing Measles Complica- 
tions”; Major Russel L. Cecil, M. C., “Pneumonia and 
Empyema”; Major Charles L. Mix, M. C., “Anthrax”; 
Major Donald J. Frick, M. C., “Cardiovascular Dis- 
eases”; Major J. M. W. Scott, M. C., “Drug Addic- 
tion”; , First Lieutenant Macy L. Lerner, M. C, 
“Marie’s Disease; Infantilism; Hyperkertosis; Sub- 
clavian Aneurysm”; Major Thomas D. Coleman, M. C, 
and Captain Emmet F. Horine, M. C., “The Clinical 
Significance of Cardiac Murmurs”; Major Charles 
Spencer Williamson, M. C., “The Prevention of Com- 
municable Respiratory Diseases.” 


Tue Surcicat Cirnics or Cuicaco, December, 1918. 
Volume 2, Number 6. With 63 illustrations. Index 
Number. Published bi-monthly. W. E. Saunders 
Company, Philadelphia and London. 


This volume, uniform with previous numbers, con- 
tains many interesting cases. The clinics of Dr, 
Bevan are especially interesting and are of major 
importance. 

The clinicians and some of their cases are as fol- 
lows: Dr, Arthur Dean Bevan, “Acute Necrosis of 
the Thyroid Gland”; “Senile Gangrene”; Stephen 
Smith, “Amputation at Knee”; “Undescended Tests”; 
“Chronic Vicious Cycle Following Gastro-Enteros- 
tomy” ; ‘Prostatic Obstruction”; “Rupture of Urethra”; 
Dr. Thomas J. Watkins, “Perineorrhaphy—A Simple 
and Efficient Operation”; Dr. George E. Shambaugh, 
“Discussion of Clinical Problems Relating to Faucial 
Tonsils”; Dr. Albert J. Ochsner, “Compound Com- 
minuted Fracture of Both Bones of Leg”; “Plastic on 
Face”; Dr. Herman L. Kretschmer, “Hematuria and 
Purpura”; Dr. Carl Beck, “Reconstruction of Ears 
and Nose”; Dr. Lewis L. McArthur, “Fibromyoma of 
Stomach Simulating Stomach Ulcer”;- Dr. Charles 
Morgan McKenna, “Presentation of Three Genito- 
Urinary Cases”; Dr. Maurice A. Bernstein, “The 
Treatment of Early and Late Infections of the Hand 
and Fingers, with Special Reference to Tendon Trans- 
plantations.” 


“THAT THESE HONORED DEAD SHALL NOT 
HAVE DIED IN VAIN” 
(Abraham Lincoln) 

What President Lincoln said at Gettysburg, Nov. 
19, 1863, has deep significance today. It is the para- 
mount duty of all Americans that the 58,478 men who 
died for us in the great War shall not have laid down 
their lives in vain—that the 262,723 men who were 
killed, wounded or captured by the enemy shall not 
have made their sacrifices for naught. They fought 
the battles and bore the tortures of gas, fire, cold, 
privation, sleeplessness, and incessant peril. It was 
for us that they “poured out the last full measure 
of their devotion.” Our duty is to see that the war 
costs are honestly and promptly paid, that the Yankees 
over there are as speedily as possible brought back 
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' When laboratories and laboratory methods are being digcussed by 


Laboratories 
and 


Laboratory Methods 


scientific men who know what they are talking about, The Cutter 
Laboratory of Berkeley, California, has more than “honorable 
mention.” 


It stands out as “The Laboratory That Knows How”—not only how to 
conduct laboratory processes, by reason of its twenty years’ devo- 
tion to the production of “Biologics Only,” but— 

It also knows how to stand four-square on the proposition that there is 
only one best way to do a thing, and that that is the only way 


thinkable or permissible, regardless of extra cost in time and 
material. 


That is why we do not compete in time or in price with laboratories 
which make vaccines “while you wait.” 


With a variety of culture media which is amazing in the delicate shading 


off and gradation of one into another, we coax into vigorous growth 
organisms that either quickly die, or grow feebly, when cultured 
on the unfavorable soil of the stereotyped forms of media in general 
use. 


So, whether it is an autogenous or regular stock vaccine, or whether it 


is one of the sera, or Smallpox Vaccine you need, specify “Cutter’s,” 
and you will get the best that experienced specialization and consci- 
entious endeavor can make, for it will be made by 


The Cutter Laboratory 


(Operating Under U. S. License) 


Berkeley - - - California 
‘‘The Laboratory That Knows How”’ 


We shall be pleased to send you our new “Physicians’ Price List and Thera- 
peutic Index.” 

Address The Cutter Laboratory, Berkeley, California, or Chicago, Ill, as is 
convenient. The Chicago Office is a selling agency only and does no Laboratory 
work. 
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and restored to the privileges and delights of home 
and peace. 

A glance at the report of United States Treasurer 
Burke for the fiscal year 1918 shows that up to June 
30 the Government spent $8,966,532,266. On/Nov. 27, 
Secretary McAdoo gave out supplementary figures 
covering expenditures from July 1 to Nov. 23, 1918— 
an additional $8,213,070,568. The combined figures 
give a total of $17,179,602,835. 

These vast expenditures relating to the actual con- 
duct of the War have already exhausted all the $6,- 
866,416,300 raised by the sale of the Fourth Liberty 
Loan and in addition the Government has been com- 
pelled to sell nearly $2,000,000,000 of anticipation 
certificates drawn (1) against the federal taxes due 
Mafch 15, and (2) against the Fifth Loan. A regular 
programme of anticipation certificate issues has been 
put in operation whereby the banks of the country 
will supply funds at the rate of about $1,200,000,000 


a month until the Treasury is able to bring out the: 


Fifth Loan for popular subscription. 

Government expenditures are going on at the rate 
of $2,000,000,000 every month. The American mili- 
tary and naval force numbers about 3,764,700 men. All 
these men must be fed and supplied with everything 
just the same as during the actual fighting. And the 
money that is necessary must be raised from day to 
day through the industry and thrift of the people 
centering in the flow of money to the banks. 

The money iu the banks is the money of the people, 


except as to the part of it represented by the stock 
and surplus funds. The banks lend their credit to 
manufacturers and merchants who are creating new 
values. These values may be made the basis of issues 
of bank notes; but the law requires cash reserves to 
protect such issues, and these cash reserves must 
come from the savings of the people. 

If every person in the country were to spend im- 
mediately all the money he received, it is evident that 
the money would be constantly flying from hand to 
hand. It would not rest long enough in the reserve 
vaults of the banks to serve its necessary function 
as “reserve” to make good the credits on which busi- 
ness is done. 

But if every person in tht country makes it a 
practice to save a part of all the money received as 
wages and interest, and if that money as soon as saved 
is put into the savings banks, it makes a vast total 
of available cash which the banks will use as the 
basis of credits to encourage industry and increase 
prosperity. 

The expenses incurred in the Great War must be 
paid, 

To do it every American must go right on saving 
and banking all he saves. 

The success of the Fifth Loan is a matter of na- 
tional necessity. 

Begin now to lay up the money to pay for your 
just share of the bonds. 


Knox County 
Lake County 
C. 8 Ambrose, Secy.-Treas............ Waukegan 
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